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their relief, and settle down to the determination to 
endure what they cannot help. In males these 
diseases cause sympathetic irritation at the neck of 
the bladder and in the prostrate gland, while in 
females they give rise to both uterine and visical 
derangements as the result of continued straining 
from piles, with or without fissure. 

It is a well-known maxim in surgery that rest is 
the great desideratum in the healing of wounds. 
The difficulty of imposing this rest renders our treat- 

This paper treats of “Irritable Ulcer or Fissure ment of diseases of this region tedious, prolonged, and 
of the Rectum,” showing the greater frequency of often nugatory. For that reason, as from the reluc- 
this and other rectal diseases now than formerly; tance of persons to consult us, such affections often 
possibly from the greater facility at our hands for reach the chronic state before they are made known 
distinguishing such affections; from the habit of tothe physician. Patients with diseases pronounced 
keeping statistics of such troubles; from the atten- incurable, or which drag along for years, are likely to 
tion given them by specialists, and from the labors make the round of medical men until they exhaust 
of such special surgeons as Allingham and Ashton both patience and resources, not stopping long 
of England, and Van Buren, Kelsey and others of enough with any one regular practitioner to derive 
New York. benefit. The diseases of the bowel are so annoying 

2. It includes a brief consideration of the anatomy that the sufferer will lay hold of any promised hope 
of the part, as well as some of the reasons why this of cure which assures him of freedom from the torture 
portion of the bowel is especially subject to such of knife, ligature, or of caustic. Itis time there should 
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ical. 
Rectal diseases probably entail more chronic 
suffering on their victims than affections of other 
portions of the body. Besides being distressing from 
the pain they 


dividual in the ordinary duties of life. Nor does it 


appear that sedentary persons are more exempt from_ 
We find the merchant, 
the minister, the professional man and the laborer 


these diseases than others. 


about equally liable to these annoyances; in every 


walk of life we find more rectal troubles than ever 
It has been thought they were more com- 
mon among the better classes, but there now appears 


before. 


no just reason for this supposition. The fact is that 
many persons so afflicted fancy after a few trials of 
various salves that nothing more can be done for 
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produce, they incommode the in. 


and Anatomy at the Thirty-sixth | 
thon. 


have been devised some methods of treating diseases 
of these parts, more encouraging to the patient as 
appearing less severe than by the plans just men- 
tioned; but while a few cases may and do respond 
to the “Mild Cure,” the greater number and the 
-severer ones must, as before, be subjected to rational 
and truly surgical procedures. Even in the few 
cases which respond to milder plans of treatment 
(rather medical than surgical) the time of treatment 
is prolonged to many weeks and months, when they 
could in one fourth the time and at half the cost be 
cured surgically. 

It is regarded as an advance in the treatment of 
affections of this region that the necessity for pain- 
ful operations is less urgent than in what were called 
the rougher days of rectal surgery. In the later 
treatment of hemorrhoids is this particularly seen ; 
the injection replacing the ligature, the scissors, the 
frightful clamp and the actual cautery. We know 
that the rectum stands abuse well,—that even rough 
handling often does little or no injury, the organ 
rebelling only by contractions, while by careful man- 
ipulation we can educate the part to much tolerance, 
even to the introduction of the hand; and cases are 
known in which bottles have been pushed well up 
into the bowel without injury. 

The mucous membrane of the rectum is thick, 
tough, and loosely attached, so as to move about 


. 
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over the muscular layer, as does the lining of the. 


cesophagus. This mucous surface also has folds, va- 
rying in size and direction, which allow of distension, 
whether from expulsive efforts or from the impaction 
so liable to occur in females. Near the anal orifice 
these folds are chietly longitudinal from the folding 
up of the mucous lining, and it is among (hese that 
we are apt to find fissures locating themselves. 

The rectum begins at the end of the sigmoid flex- 
ure or coil of the colon, and runs about seven or 
seven and a half inches to reach the anus. This tube 
lies flattened on itself like other hollow tubes in the 
body, and is open only when distended to give pass- 
age to the feces, the distension depending on the 
amount and condition of the excrement, moulded or 
soft, as the case may be. This fecal matter should 
be moulded into a firm mass, averaging 44 to 1 inch 
in diameter; vet if hard it may reach 1's inches, and 
in proportion to its hardness, its size and the force 
requisite to expel it becomes one of the factors in- 
producing rents or fissures in the mucous membrane. 
In diarrhoea, cholera, cholera morbus, and in cholera. 
infantum, we find the stools watery, with little or no_ 
fecal admixture. In cholera the liquid stools like’ 
rice-water, consisting of detached epithelial cells. | 
In cholera morbus we have some fecal matter much 
thinned out, and in dysentery there is loose faecal. 
matter mixed with blood, mucus, and hard scybala. | 
In the diarrhcea from taking iron too freely, or from 
drinking chalybeate waters, there are usually black 
liquid discharges as the result of the constipation, 
w rich is so often the first visible effect of these waters. 
In bilious operations we find the slate color of the 
vitiated bile and of the sulphuretted secretions, while 
the discharges from calomel may be yellow like the 
yolk of egg, or green, or even perfectly black as tar, 
or of a slate color. Large doses of turpentine com. 
monly produce black, tarry stools. Bismuth now 
and then causes black actions, but in some cases we 
find this mixed with green. Podophyllin usually 
gives yellow actions, attended by straining and nausea. 

The consistence of the feces ranges from the thin- 
nest to the hard, firm, thick mass, which forms in such 
as confine their eating to simple bread and meat, 
without the admixture of vegetables or fruits to give 
sofness to the mass. We find a good illustration in 
th» manure of the horse when fed on oats and mash, 
or simply on uncut hay and no soft stuff. In the 
healthy hors: fed on hay and grain we notice that 
as soon as the animal starts off in the morning he is 
likely to stool, and this is regarded as the sign of a 
healthy bowel. Such mach tek will be firm enough 
to form into balls from the size of a walnut to that 
of a small orange. In the healthy man there is us- 
ually a more compact condition, with fewer small 
balls, and a more elongated cylindrical shape. The 
feces will depend on the food, thin or solid accord- 
ing to the amount of vegetable or fluid diet; or it may 
be always solid or liquid according as he is subject to 
constipation or chronic diarrheea, 

This digression leads us to one of the frequent 
cases of fissure of the anus; a condition os | be- 
coning chronic, and it is not uncommon to find the 
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p2ineum around take on a chapped or cracked ec- 


[Jury 


zematous inflammation, which runs into the chronic 


‘State, to become a source of annoyance both to pa- 


tient and physician. I am sure I have seen some 
tormenting cases of pruritus ani proceed just from 
this condition of things, the crack being in a state of 
daily irritation from repeated distension after awhile 
kindles up an eczema with more or less extravasation 


around; and repeated handling and scratching keep 
the parts irritated, causing sympathetic irritation at 


the neck of the bladder, and much suffering. We 
find now and then a chapped condition of the nates 
and genitals of infants from contact of urine, but un- 
less this exists just where the skin joins the mucous 
membrane of the anus, we do not term it “ Fissure,” 
nor do we so call the occasional chapped condition 
behind the scrotum and on the perineum of young 
boys, which is attended by eczematous itching, last- 
ing usually for months in spite of treatment. 

Webster defined “ Fissure” from the Latin * Fissu- 
ra,” as a cleft, a narrow chasm, made by the parting 
of any substance; a longitudinal opening. Worces- 
ter derivesit from /riedoe, I cleave, asa narrow open- 
ing where a breach has been made; a cleft; a crev- 
ice. Nysten, in his valuable French Medical Dic- 
tionary, defined * Fissure” as any narrow and shallow 
solution of continuity of a soft part, but especially is 
this term given to an elongated superficial ulcer which 
is developed toward the margin of the anus, defween 
the folds of the mucous membrane. They often have 
hard callous edges, give great pain, and cause spasm 
of the anus.” Duhring says: “ Fissures are /inear 
wounds having their seat in the epidermis or corium. 
Any portion which is liable to extreme tension may 
become the seat of fissure.” Velpeau describes it as 
a “small ulcer (Fissure of Anus), straight and more 
or less elongated, which finds its seat amid the folds 
of the anus, and which gives rise to sharp pains when 
the person affected goes to stool.” Vidal calls fis- 
sure and ulcer one and the same, describing the fis- 
sure as a small, narrow, elongated ulcer, a kind of 
crack, which we find between the folds of the anus, 
and which is attended by very sharp pains in the 
part. He says the first work on the subject was by Le- 
monverrier, in 1689, of which the title was a “ Treat- 
ise on Fistule of the Anus,” in which the author com- 
pares the ulcer to a crack or a chap in the lips and 
hands, very likely mistaking this condition in his day 
for fistula. 

Mr. Allingham speaks of Fissure and painful Ulcer 
of the Rectum as the same affection, meaning the 
ulcer at the rim of the anus and just around it, and 
not higher up in the bowel. Boyer, in his roth vol. 
of * Traite des Maladies Chirurgicales,” published in 
1825, mentions this kind of ulcer of the rectum. 

There are several kinds of ulcer which may occur 
at and around the anus, but of the seven recognized 
varieties we propose to consider only that known as 
simple irritable ulcer, or fissure of the bowel, and if 
we touch on other forms it will be merely for the pur- 
pose of differentiation. All ulcers here located will 
cause pain, but true fissure is the most annoying. We 
know that scrofulous and tubercular diatheses and 
chronic syphilis all so modify the nature of structures 
as to enhance much the gravity of any sore. Ulcer- 


a‘io.s from dysenteric inflammation will not be placed 
in our list, as such solutions occur higher up in the 
bowel, as the result of sloughing, to such a degree as 
bring on more or less stricture from cicatricial repair. 
Mucous plaques or soft tubercles are, as a rule, too 
shallow to cause much genuine ulceration, and assume 
the circular rather than the elongated form of fissure ; 
besides, they are in most cases quickly answerable 
to the application of the corrosive crystal and to the 
strong phenol-sodique, and melt away like snow on 
the pushing of constitutional remedies at high doses. 
Simple ulcers of the anus are almost always trau- 
macic. 

It is common for piles to become more or less ul- 
cerated, and this ulceration may end in fissure. For- 
eign bodies, or fish bones, broken glass, and mineral 
concretions may all give rise to it. Ulcers here may 
result from the removal of hemorrhoids by incision, 
by the ligature, or by the clamp. Too frequent ap- 
plication of caustics, acid or solid, may give rise to 
this condition, and indeed where any injury is located 
about the rim of the bowel it is not difficult for an 
irritable ulcer to result, and such uleer here differs 
from ulcers elsewhere only from the mechanical ob- 
structions offered to their healing. Any sore placed 
under the same disadvantageous influences might be 
as painful and just as averse to healing, and the same 
ulcer will give more or less pain according to the 
sensitiveness of the part and the contractible efforts 
of the external sphincter muscle, near or on which 
it may be located. 

When an ulcer is located at or near the juncture 
of the skin and mucous membrane, it is very difficult 
to cure, and especially is this true when the orifice is 
alternately in a state of contraction and distension, 
as about the mouth and anus. This ulcer then be- 
comes deepened and elongated, constituting a true 
fissure. 

Duhring speaks of the scrotum as liable to ecze- 
matous inflammation, where mois‘ure, crusts and pain- 
ful fissures are prone to occur, followed by extensive 
thickening and intense itching. It is not difficult 
then for this same eczematous trouble to extend back 
along the perineum and reach the anus. The same 
writer says that fissures often of great size are pres- 
ent (eczema ani), and pain consequently attends 
each motion of the bowels. Fissures too may occur 
in pruritus ani, caused by inordinate scratching, 
chiefly during sleep. It is often difficult to appre- 
ciate the great amount of suffering in these cases, 
considering the slight anatomical lesion which at- 
tends it. 

As to the frequency of fissure among rectal dis- 
eases, Boyer had already seen too cases before pub- 
lishing his work, and Vidal operated on ten cases in 
1839 alone. Fissure would appear to rank third 
among these affections in an analysis of cases num- 
bering 4,000, observed by Mr. Allingham among the 
out-door patients in St. Mark's Hospital, in London, 
fistula numbering 1,208, next coming hemorrhoids, 
internal and external, 1,065, and third in order he 
places fissure, or painful ulcer, at 446; that is about 
ten per cent. 
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This list is taken exclusively from the 
working classes; yet while the proportion of fistula 


is so large, many ascribe for years their sufferings to 
hemorrhoids, when a careful examination would 
quickly set them right. The masses appear to know 
but little of such diseases beyond piles and fistule. 

Any injury about the anus may excite inflamma. 
tion, which may give rise to abscess or fissure. 
Bruises are apt to end in fistulous abscesses, but ex- 
coriations, whether from excessive horse-back exer- 
cise or continued riding on hot cushions, the exco- 
riating discharges of leucorrhcea or eczema, or any 
abrasion long kept up, may give rise to fissure, We 
have stated that fissures are apt to occupy the base 
of redundant tissue (tabs), or the base of some hem. 
orrhoidal tumor, and Ashton mentions a typical case 
seated just between two such tumors, close up to the 
external sphincter, and which healed up after the 
use of nitrate of silver under chloroform in less than 
thirty days, an unusually brief time. The after dress- 
ing consisted of spermaceti ointment, with the ex- 
tract of belladonna and acetate of lead. He abo 
injected sulphate of zine solution night and morning 
after the spasmodic action of the sphincter muscle had 
subsided. — Fissures are constantly showing efforts to 
heal, but the parts are not kept long enough in re- 
pose to admit of such repair, and such as are tuber- 
cular manifest no such inclination, but tend to spread 
in superficies rather than in length. 

Ashton thought fissure occurred mostly in middle 
life and in the laboring man. Vidal says that adults 
are chietly subject to this affection, and Boyer had 
never seen it in infants or youths, and most of the 
cases seen by him were from 25 to 4o years of age, 
and some beyond, one case being over 60 years. Mr. 
Allingham has seen it in the young infant, as well as 
in old age. He considers it most common in fe- 
males, while Vidal scarcely ever operated on any ex- 
cept females, probably because of his long connec- 
tion with the female wards in the Hopital du Midi, 
in Paris. Furthermore, we find most fissures occurr- 
ing in this sex from the fact of the rectum being 
closely bound to the vagina, so as to prevent lacera- 
tion in labor. Before Boyer’s day this trouble was 
pretty much ignored, the older surgeons ascribing it 
to hemorrhoids, to venereal trouble, and to superfi- 
cial ulcerations about the parts. Velpeau places fis- 
sure at various points, in some cases on the left, and 
others on the right of the rim; sometimes in front 
and sometimes in rear, but the favorite seat is at the 
posterior commissure of the anal opening. Just 
where the skin merges into mucous membrane is 
where we are most apt to find the ulceration. Du- 
puytien made three seats of fissure, however: one 
just above the lower sphincter, one just below this 
muscle, and the third just on a level with it, and this 
last he makes the most painful, and by far the most 
difficult to cure. In some cases the slit lies below 
and in others just above the anal ring, and there are 
fissures which produce nervous accidents ea/y when 
the ulceration actually touches the ring itself, 

Blondin supposed that fissures seated above or be- 
low the sphincter readily healed, while such as were 
located on the muscle proper gave most trouble ; but 
Velpeau attaches little importance to this distinction, 
and has known fissures which had no relation to the 
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sphincter, in any way give rise to great suffering, and 
some cases are attended by shooting pains down the 
thighs and the calves of the limb. 

Usually we find but one ulcer or fissure, but in 
some cases, even free from syphilitic taint, we may 
find two or more, as in the case of a lady I recently 
treated. Where syphilitic or gonorrhceal vegetations 
or syphilitic soft tubercles have existed about the rim 
there may be any number of shallow fissures-like ul- 
cerations, like soft chancres running, it may be, into 
quite along ulcer. They have a base more or less 
hardened, and may even give an indurated elastic 
feel to the surrounding parts. They do not often 
yield purulent fluid, and may remain superficial for a 
great while. In the lady referred to, the trouble was 
pruritis ani (itching piles), and three separate fissure- 
like chaps were found, the longest at the posterior 
commissure, overlapped by a tab caused by repeated 
scratching; the second was nearly opposite, in front ; 
while the third was about one-half an inch to the left 
side, just over an indurated mass the size of a small 
hazelnut. She is never troubled with constipation, 
strange to relate. Here there is a case of excoriated 
perineum with fissure-like abrasions, which are not 
allowed time to heal before they are made raw again, 
and they look as if they would cure up in a few days, 
if left alone. They would constitute true fissures if 
they were seated wearer to the rim of the bowel. 
The flabby tabs here keep up a secretion which ren- 
ders the part soft and liable to crack open. Such 
tabs are apt to be accompanied by fissure of the anus. 

The causes of fissure in this region are often ob- 
scure. Moisture alone tends to produce as well as 
to keep it up, and é#ching piles are likely to be at- 
tended by an adjacent ulcer. In some patients it is 
preceded by occasional hemorrhoidal swellings, which 
do not attain to the real dignity of a pile; in others 
true hemorrhoids after excision leave the chapped or 
fissured condition, and Thébault mentions a case 
showing that fissure followed a simple excoriation 
produced by the awkward introduction of the nozzle 
of a syringe 

Habitual constipation is probably the most frequent 
cause of this trouble, and once set up the part is 
prevented from healing by the repeated distension 
and contraction in the natural course of function. 
Diarrhea and chronic dysentery may produce and 
keep up the disease. Soft syphilitic tubercle may 
readily extend to and end in a fissure—though this 
lesion may for a long time remain superficial. Nearly 
all syphilitic patients have these soft tubercles or 
plaques muqueuses about the perineum—about the 
nates, beneath the prepuce and body of the organ, as 
well as just behind the scrotum, and rents and fissures 
may occur in any of these parts, but they do not 
occasion the same suffering as the irritable ulcers or 
fissures of the anus. 

Velpeau gives the causes of fissure, as constipa- 
tion, hemorrhoids, the passage of large hard fecal 
masses,—indeed, from anything which excoriates or 


tears the part superficially; but he also adds that it 


‘ more frequently arises without any assignable cause. 
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a1, 
women in the early months of lactation, the nipple 
becoming tender and aphthous from the flowing milk 
during the intervals of nursing; from the repeated 
contact of the child's mouth, and from the forcible 
dragging of the part in the act of nursing. In the case 
of a lady recently seen, the nipple was so painfully 
fissured that blood escaped at each effort to nurse 
the child. Astringents did no good—collodion 
failed entirely, and no relief was afforded until a shield 
of very thin rubber was put on the nipple to enable 
the infant to nurse through as well as to keep the 
part dry from the overtlow of milk. This precaution 
failed to promote healing, until, by a happy thought, 
I wrote for iodoform in balsam of Peru. This was 
applied after cleansing thoroughly with carbolized 
wash and drying with a bit of soft cotton. In a few 
days the part was free from tenderness and the 
mother continued her duties as nurse. ‘This mechan- 
ism of fissure and nipple is like that in the rectum, 
with the advantage in favor of the nipple, however. 

We can appreciate the exquisite pain in fissure of 
the anus when we remember that the nerves of the 
rectum are many, coming from two sources, viz., 
from the cerebro-spinal system and from the sym- 
pathetic,—the cerebro-spinal coming from the sacral 
plexus while the sympathetic proceeds from the 
hypogastric plexus. The lesion being located just 
among the terminals of these nerves, and on or near 
the real external sphincter muscle, which surrounds 
the very end of the bowel, gives rise to the sharpest 
suffering. This muscle lies just beneath the tough 
skin, and when kept in a constant state of irritation 
and spasm causes the extreme suffering so much 
complained of. This condition, as before stated, is 
mostly seen in females, the bowel being closely con- 
nected with the back of the vagina by dense cellular 
tissue. 

Although we first see the disease as an ulcer, it is 
likely that it always begins as a simple chap or crack, 
except, perhaps, in syphilitic cases. At first it 
resembles the chapped condition of the lip in cold, 
windy weather, but soon takes on the nature and 
behavior of an ulcer, except that it furnishes but 
little pus; it is about one-eighth of an inch in width, 
and one-fourth or less in length, with its edges at 
first sharply defined, but soon taking on induration ; 
and the surface may go on extending till it becomes 
quite a large ulcer. In many cases the trouble 
comes on in an almost insensible manner, the first 
notice of it being a slight itching with little or no 
pain, some heat, and a sense of crawling. This may 
last for a year or even longer before actual pain sets 
in. In other cases it attains its worst form in a few 
weeks. All fissures are not equally painful, some 
being so only at intervals. As a rule the longer and 
deeper the fissure the more painful it becomes. 

We now and then find vegetations in gonorrhceal 
women, giving rise to an acrid discharge, which 
moistens the perineum and keeps the anus bathed in 
pus and more or less chapped. In true syphilitic 
abrasions the itching.is less. This condition yields 


_to snipping off the vegetations, or to calomel powder, 
We find an analogy between the fissure we are 
“studying and that observed in the nipple of nursing 


or to touching with the bichloride crystal. Tabs from 


old external piles keep up a moist condition about 
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their base, and it is here that we are likely to find 
fissure located; as seen in the case of a gentleman, 
aged 87 years, who has now the remains of a large 
fissure on the left anterior portion of the rim of the 
bowel. It is difficult to say what initiated it, but for 
many years his habit was to strain violently at stool, 
and to spend half an hour or more on the commode. 
A year ago this fissure became very painful. The 


occasional injection of tepid water or a soft supposi- 
tory, the part being gently washed with a soft sponge 
and dried after each operation, and a little iodoform 
ointment being placed within the folds. This becom- 
ing objectionable, a two grain wash of carbolic acid 
was substituted. This fissure is now entirely healed. 
There were two tabs, the fissure lying just beneath 
and to the side of the larger one. Many years before 
this patient had suffered from aamed piles, which, 
suppurating, left the tabs mentioned. 


hemorrhoids, attended with great prostatic trouble 
and annoying prolapse of the bowel. The fissure 
which had existed two years before had been cured 
by injections of krameria, he said; at last there 
remained no trace of it. Two of the hemorrhoids 
were so much reduced by treatment, and the prolapse 
and prostatic trouble so completely relieved that he 


went home satisfied for the time. In this case there 


were fleshy growths which kept the parts continually 
moistened and the large hemorrhoid caused annoy- 
ing prolapse of the bowel. The hemorrhoids were 
destroyed and the prolapse cured by injections of 
strychnia. Ashton mentions a typical case of fissure 
seated between two hemorrhoids, which healed in 
thirty days after the use of nitrate of silver. 
Symptoms.—At first the patient experiences some 
heat and smarting at the moment of defecation; the 
harder the mass the greater the smarting. It is not 
always at this time that these sensations are worse, 
but for an hour or more the patient dreads the 
return of the pain. He knows from experience how 
it will be, defers the evacuation until the habit of 
costiveness is contracted, when he experiences 
absolute pain at each effort. This may go on for 
months and years until life will become a burden. 
The patient, dreading the consequences, eats but 
little, till he loses strength and looks as one with 
some severe organic disease. He, at first, imagines 
that he is chafed or that he has slight piles. ten 
at the end of a few days these symptoms may dis- 
appear if he is careful as to cleanliness and costive- 
ness. This relief is but temporary, soon the heat 
and smarting return, the uneasiness continuing for a 
longer time, the stools being now and then streaked 
with blood and some pus. Some comfort is now 
derived from mild laxatives, from clysters, and from 


meets with spasmodic contraction of the sphincter, 


which is kept irritable all the time. These pains are 
not the same in all persons, and even in the same 
patient will vary in kind and intensity. 

After the stool there remains more or less lancinat- 
ing pain and even pulsation, as though the part were 
about to gather. Boyer once saw a female who had 


fever after each action. Violent exercise, sitting on 
bowels were kept soft by gentle laxatives, and an 


hot cushions, and the drinking of wine, all augment 
the suffering. Velpeau mentions a case in which the 
patient said he would rather die than have another 
action of the bowels. In some females the suffering 
increases at each menstrual period. The pain once 
begun is increased by each motion of the body; 
some are unable to sit up, while others can-scarcely 
lie down in bed. The pain is augmented by the 
presence of fecal matter in the rectal pouch. Even 
liquid stools excite pain, and Boyer cites the case of a 


patient who suffered even during the passage ot flatus. 
Another patient from a distance had three large 


The degree of pain varies with the susceptibility of 
the person, and with the location of the sore on a 
nerve branch or on the sphincter. Boyer contended 
that this spasm of the sphincter caused the fissure, 
and that incision of this muscle without touching the 
ulcer at once quieted the pains; but Trousseau 
claimed, as did Velpeau, that the fissure is the orig- 
inal lesion, and serves to keep up the spasm of the 
sphincter. 

The two most constant attendants on this trouble 
are the spasmodic contraction of the anus, and the 
sensation of burning, while the presence of the ulcer 
may be wanting; in such cases an incision into the 
part has afforded prompt relief. Again, there may 
be one or more small ulcers which cannot be found, 
but which cause pain on passage of the feces over 
them. Mr. Allingham cites eight cases in which there 
was spasmodic contraction without avy fissure at all. 
The suffering may be due partly to the erectile 
nature of the skin and mucous membrane just at the 


verge of the bowel, as well as to density of fascia. 


To recapitulate, then, the symptoms of irritable 
ulcer or fissure of the bowel, there are severe, smart- 
ing and burning, sharp pains, continuing for an hour 
or longer; spasmodic contractions of the external 
sphincter muscle, with a narrow elongated fissure, or 
irritable ulcer, generally shallow, at the end of the 
rectal tube. We may find just the smallest amount 
of pus, but commonly the torn part has the bright 
red color of fresh beef, except that we sometimes 
find a grayish coat along its base or floor. 

The diagnosis is mainly effected by sight and by 
the touch. When the chap cannot be seen, we may 
suspect its presence by the touch, the finger in the 
rectum detecting an irregularity at a certain point, or 
producing pain enough to cause flinching; the finger 
encountering a sharp constriction by closure of the 


a cooling diet. Soon these measures lose their) ring; this is one of the main distinguishing charac- 


effect, and the disease goes on steadily increasing. 
Some have to resort to aperients every two days, 
with now and then an injection. If he goes several 
days without an action he describes the pain as that 
of a heated iron being passed into the bowel. He 


feels a convulsive contraction, and even spells of 
fainting, and the finger introduced into the rectum: 


teristics of the presence of fissure. The returning 
finger is often streaked with a little blood or pus. 
The moulded stool may have a trace of bloody pus 
on the side on which the fissure is located. The 
contact of the finger or probe gives exquisite pain. 
Straining often reveals the presence of the fissure 
without further examination. 
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To obtain a good view, it is best to pull aside the 
buttocks so as to open the anal ring, and direct the 
patient to strain, the bowel having been previously 
cleaned out by a cold water enema. In some few 
cases we may sce the lower end of the ulcer without 
even this precaution. In others we will find no ulcer 
at all. It is not often that we need the speculum to 
bring the lesion into view. When we find the patient 
flinch and cry out with pain, when the finger is very 
gently introduced, and the sphincter closes suddenly 
and tightly, we may be sure that there is a fissure. 

The distinguishing signs of fissure, then, are: 1. 
The violent contraction with pain of the sphincter 
muscle; 2. A burning pain at the moment of expul- 
sion of the stool and just afterwards; 3. A superficial 
ulcer, narrow and long, just at the entrance of the 
bowel. ‘These three circumstances are sufficient to 
form a diagnosis. In making examinations in pain- 
ful cases, or in process of dilatation or incision, we 
may profit by the anwsthetic action of the hydro- 
chlorate of cocaine, a few drops of the five per cent. 
solution being rubbed in and around the parts, and 
allowed to remain for fifteen minutes before begin- 
ning our manipulations; the action of this agent 
being slow on the rectal mucous membrane. 

Along with fissure may exist wart-like excrescences 
and hemorrhoidal tumors; though they are by no 
means necessarily present. Again, a hemorrhoidal 
tumor just above the external sphincter muscle may 
become ulcerated about its base, and this small ulcer 
becomes continuous with the outer surface, keeping 
up painful spasmodic contraction. In every case of 
fissure, the anus and the parts around it may sympa- 
thize to a greater or less extent, especially in old 
cases Howe once mistook a fissure for an enlarged 
prostate gland from the great amount of lymphatic 
irritation set up in the vicinity. Retention of urine 
and difficult micturition have been noticed, and now 
and then the whole nervous system is affected, the 
sufferer relapsing into a melancholic state. Patients 
often complain of the sympathetic disturbances, for- 
getful of the pains about the rectum proper, or may 
refer them entirely to hemorrhoids which may not 
even exist; while the physician directs his remedies 
to the rehef of the remote trouble. Vidal mentions 
one case in which a woman referred all her sufferings 
to the jaw, experiencing the same rigid stiffness as in 
true trismus. 

The treatment of fissure of the rectum may be 
divided into medical and surgical. ‘There are now 
and then cases which get well with no treatment at 
all, and which cause but little inconvenience; and it 
is mainly to this class that we look to the action of 
medicines to afford relief. Others may heal up with- 
out applications or operation, and yet for years 
produce much suffering. ‘Two cases are cited, which 
lasted, one for three years, the other for five years, 
both ending in perfect cures without any interference 
whatever. 
early stage, an operation is not successful, and reports 
several cases of cure without such resort. He lays 
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Parker, of Richmond, Virginia, writes me of two 
cases cured simply by confining them to rigid fluid 
diet, and Velpeau gives the case of a modicel sradeit 
who suffered for eight years with fissure, which cured 
up without any treatment. Boyer cured cases with 
an ointment made of leek juice, mulberry juice and 
the oil of sweet almonds. Of this he would inject 
a little into the bowel each day. Velpeau cured 
several cases with the ointment of ammoniated 
mercury. 

In any plan of treatment perfect cleanliness is 
all important, the patient being especially careful 
against rough handling. He should dry the part by 
patting with a soft linen or a velvety sponge. One 
of the mildest applications would be the simple or 
the benzoated ointment of the oxide of zinc, into 
which the aqueous extract of opium has been incor- 
porated; or to this may be added equal parts of 
Hebra’s ointment of litharge, very finely rubbed 
down. Allingham’s ointment, consisting of calomel, 
extract of opium and of belladonna, rubbed up with 
the ointment of sambucus or elder, is also useful. 
The gentlest handling should be exercised in these 
cases. ‘The pile ointment of Prof. N. R. Smith, of 
Baltimore, is also useful, and indeed is soothing in 
pruritus ani, with or without fissure. Lead washes 
give temporary relief with or without the extract of 
opium. Occasionally the solution of nitrate of sil- 
ver does well to stimulate the indolent base of the 
fissure, provided the bowel be first emptied above 
and below, and then well splinted with opium, and 
the patient be kept on fluid food. An ounce injec- 
tion of cold water with 40 drops of tinct. opii and a 
little starch will wonderfully assuage the sufferings 
from spasm of the sphincter, cautioning against con- 
tracting the opium habit, for the relief afforded is so 
great that the patient is attempted to repeat it each 
night. Two things should be insisted on in begin- 
ning the treatment: Regulation of the bowels and 
perfect cleanliness of the part. ‘To accomplish the 
former some measures must be adopted to secure a 
soft action each day. Some prefer the morning for 
this, but night is the best time, as the patient may 
bathe and anoint, and then be quiet. 

Often an anodyne suppository is very useful, con- 
taining two grains of the watery extract of opium, or 
the same with two to five grains of iodoform and bal- 
sam Peru. If the patient is robust it is well to open 
the bowels with the pil. hydrarg, or the mild chloride, 
in dose sufficient to arouse the duodenum and gall 
bladder. This may or may not be followed by cas- 
tor oil mixture. Once the motions are softish it is 
quite easy to keep them so with the compound liquor- 
ice powder, the electiary of sulphur or of senna, by 
the Buckthorn cordial, the cascara fluid extract in 
gentle doses, or by the saline aperients or any of the 


-purgative waters, of which so many are now on the 
market. 
Ashton asserts that in most cases, in the sulting from secondary syphilitic abrasion, the con- 


Unless we have to deal with a fissure re- 


stitutional action of mercury is not to be thought of. 
It is wonderful how a cold water injection now and 


great stress on lead water and opium, and cites the | then lessens the occurrence of spasm of the bowel 
case of a fissure occurring to a man at stool, which | by aiding the passage of fecal matter, which, without 


cured in 18 days without surgical interference. 


Dr. | the injection, would remain hard and distend the 
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tender part. Besides, the tonic action of the cold 
water does good itself. Care must be taken, how- 
ever, not to destroy the tone of the bowel by injec- 
tions. Sometimes warm, again cold, ablutions will 
give most relief to the pain. Mr. Ashton praises an 
ointment composed of gr. vi of acetate of lead, 3i of 
extract of belladonna, and 3i of spermaceti oint 

ment, as well as an ointment of the oxide of zine 
and extract of belladonna; applying them on a bit of 
lint, and gently packing it into the fissure. When 
the fissure is due to or is kept up by an ulcerated in- 
ternal hemorrhoid the only hope of relief is to de 

stroy the pile. The extract of rhatany (krameria) 
has long been reputed a curative agent for fissure, on 
account of its astringent properties. It appears to 
restrict the flow of blood to the irritable part, and 
thus to promote healing; 5i of the extract may be 
dissolved in Sv of water, and this used as an injec- 
tion night and morning; the patient retaining the in. 
jection as long as possible. The extract of rhatany 
rubbed up with water was a favorite application with 
Nelaton. The fluid extract, either pure or mixed 
with glycerine or ergot, is often used as an injection. 
Gibson used injections of rhatany and caustic appli 

cations with success. 

Dupuytren successfully used an ointment made of 
extr. belladon. 4ij, lard 3ij, honey and water, 
this was introduced into the bowel by means of a 
mop. the size of the mop being gradually increased 
until the resistance of the sphincter was overcome. 
The pain is quite severe at first, but soon ceases. 
Velpeau said that when medication failed, the most 
efficacious measures are cauterizatian, dilatation and 
division of the sphincter and excision of the ulcer. 
Nysten claims that cauterization with nitrate of silver 
should always be tried betore the resort to the knife ; 
the caustic should be applied thoroughly to the bot- 
tom and sides. Beclard claims to have succeeded 
with this plan in all cases, though other operators 
have been disappointed by it. ‘The stick gaustic acts, 
as does the heated wire, by changing the irritable 
ulcer into a simple fresh wound. 

Simple dilatation of the anal orifice has given good 
results in very many cases. Dubois, of Paris, always 
succeeded with this, plan but the process is long, tedi- 
ousand painful. Velpeau found that it succeeded well 
with or without the use of ointments. Boyer sug- 
gested division of the sphincter as the best and only 
method of curing fissure of the anus; a plan which 
is now followed by the greater number of surgeons. 
In some cases he cut through the fissure, in others to 
the right or left, his theory being that the constric- 
tion caused the fissure and not the fissure the con- 
striction. He first emptied the bowel by injection or 
by a mild purgative, so that the patient would not be 
called upon to go to stool for a few days, and then 
cut entirely through the thickness of the sphincter 
muscle. Some surgeons have modified this method 
by cutting only through half of the muscle, which 
seems to have the same good effect without the risk 
of causing paralysis of the bowel. Syme conceived 
the idea of cutting through the base of the fissure, 
thus relaxing the part without causing paralysis of 
the bowel, leaving the greater portion of the muscle 
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undivided. Velpeau recorded two cases which died 
from section of the sphincter. A few cases recover 
after forcible dilatation with the thumbs, but the 
tearing process is to be deprecated as cruel prac- 
tice. 

etherization of the rectum might be resorted to in 
these cases in order to facilitate dilatation just short 
of actual tearing ; the rectal pouch being broucht 
under the influence of the ether sufficiently to thor. 
oughly benumb the part. Rectal etherization has 
been followed by death, however, and the same ob- 
ject may be attained by using the five per cent. so- 
lution of cocaine. But whatever plan of treatment 
be adopted, the patient should, when practicable, call 
each day at the surgeon's office. 

If the ulcer is to be divided, a blunt pointed bis- 
toury should be used, with a very sharp cutting edge; 
it should be placed vertically in the base or the uleer 
and tirmly pushed forwards or backwards, the part 
being kept moderately tense so as to facilitate the 
division of the muscular fibres. The base of the 
ulcer may be thoroughly transfixed from below with 
the sharp point of a keen curved bistoury, and cut- 
ting upwards so as not to wound the opposite side of 
the bowel. Should the fissure be located in the an- 
terior commissure, great care should be taken not to 
injure the bulb. Redundant tabs and polypoid 
growths should be removed in order to lessen the ir- 
ritation and moisture, which serve to keep up the 
fissured condition. 

A suppository of the watery extract of opium with 
the extract of rhatany will serve to alleviate pain 
after the operation, and will assist in) promoting 
healing, As with other ulcers, iodoform, with or 
without opium, made into suppositories with balsam 
of Peru and coca butter is of good service. Tannin, 
iodeform and balsam a@f Peru also make useful 
suppository for promoting healing. Absolute rest 
should be enjoined so long as the means of the pa- 
tient will allow. When an opportunity offers, I shall 
use iodoform with collodion and opium, hoping to 
hasten the healing process by the first, and to prevent 
reopening of the fissure by the second. 

The advantages are to be gained by excision are: 
In not injuring the sphincter muscle, in not causing 
much of a wound, and in requiring only rest with a 
simple dressing to insure speedy healing. 

To recapitulate, then, the essentials for successful 
treatment of irritable ulcer of the rectum, there 
should be perfect rest of the bowel and of the entire 
body, when possible, for the few days necessary for 
the cure. 

Sound sleep should be secured by the use of 
opium, administered either by the mouth or hypoder- 
matically, or preferably by an opium = suppository 
each night. When it is necessary that the bowels 
should move, the action should be facilitated by a 
cold water enema, containing laudanum if required, 
to wash out the mass and give tone tothe parts. The 
food should be such as will cause but little roughness 
in the bowel, and which will not produce feces of 

.such mass and consistency as to cause distension 
and tearing of the healing fissure. 
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A CASE OF ACUTE PELVIC ABSCESS; WITH _ larged with a bistoury, the aspirator needle serving as 
REMARKS.’ 
BY WILLIAM WARREN POTTER, M.D., | 


OF BUFFALO, NEW YORK. 


was not favorable; she was emaciated; pulse 120; 
Mr. B , aged 38 years, twice married, and temperature 102° F.; tongue dry and furred, with red 
three times a mother from her first marriage, was Margins; but the pain ceased almost immediately. 
seized with pain in the pelvic region on the night of She was fed on iced champagne, which was the only 
March 17, 1884. I saw her first two days afterward, medicine the stomach would retain, nourished by 
March 19, and found her suffering with intense pain small enemata, and catheterization was continued. 
low down in the abdomen, but particularly in the On the 30th, two days subsequent to the operation, 
region of the right ovary, where the tenderness upon during my evening visit, I thought she was dying; 
pressure wasextreme. The abdominal muscles were | the pulse was no longer perceptible, and she lost 
tense, the lower extremities were flexed, there was Consciousness for a time, but rallied again under the 
constant nausea, and micturition was difficult or im- hypodermic use of ether, brandy and alcohol, which 
possible. An examination, fer vaginum, was made Were successively and rapidly administered. ; 
with difficulty because of the pain which it excited) | The pus cavity was washed out several times a 
or increased; but the uterus was found low down in day, first with the mercuric solution, 1 to 3000, and 
the pelvic cavity, with a patulous os, and the right then with 2 per cent. carbolic water. This for the 
ligament was very tender. Bi-manual palpation was. first five days after the operation, or until the 2d of 
attempted, but could not be satisfactorily employed April; then, finding the character of the discharge 
by reason of the suffering which it inflicted. Tem- did not improve, but still retained the same dirty 
perature tot F.; pulse 110. The patient had been. brownish color and fetid odor which it possessed at 
consulting a so-called clairvoyant doctor for some first, I began to cast about for a plan by which iodo- 
time previous to the date of my first visit, from whom form could be introduced into the cavity. Noticing 


she received advice for a supposed ovarian * trouble.” 
This person prescribed “cotton root and gin,” and 
Mrs. B-—— had taken two pints of this mixture dur- 
ing the two weeks prior to the illness we are consid- 
ering, but of what strength I was unable to ascertain. 

Treatment: Hypodermic injections of morphia 
and atropia, hot fomentations to the abdomen, the 
hot vaginal douche by Foster's apparatus, and cath- 
eterization when necessary. Quinine in antipyretic 
doses was administered per rectum. The pain in- 
creased, or was only held in partial abeyance, during 
the succeeding few days; nausea and vomiting were 
uncontrollable, while the temperature continued to 
rise slowly, and the pulse ranged from t1to to 120 per 
minute. Daily examination, fer vaginam, disclosed 
an ever increasing fullness or hardness of the pelvic 
tissues and organs—visceral impaction — while the 
uterus was being gradually lifted up and pushed for- 
wards under the pubic arch. There had been slight 


rigors previously, and on the night of the 26th, one_ 


week after my first visit, there occurred a decided 
chill. 
behind the uterus, and deciding that an abscess was 
undoubtedly forming, I asked a consultation. 

In accordance with my request, Dr. Thomas Loth- 
rop saw the patient with me on the afternoon of the 
27th, and confirmed the diagnosis of perimetric ab- 
scess. At his suggestion we deferred surgical inter- 
ference until the next day. On the 28th she was 
placed under ether by my son, Dr. F. H. Potter, 
and, with the assistance of Drs. Thomas Lothrop 
and W. S. Tremaine, I drew off, with the aspirator, 
more than three pints of fetid pus, from an abscess 
occupying the field of Douglas’ pouch. The needle 
—a large one—was passed up behind the cervix and 
thrust through the vaginal vault in the median line. 
After the abscess was evacuated the incision was en- 


1Read in the Section on Obstetrics and Gynecology, at the thirty- 
sixth annual meeting of the American Medical Association, 


about this time a device by means of which Dr. 
David Prince, of Illinois, carried this drug into the 
bladder in the treatment of cystitis, I prepared an 
emulsion of iodoform with starch according to his 
formula, and, after first thoroughly washing out the 
cavity, injected this iodoform emulsion into the ab- 
scess sac, retaining it there with a pine plug fitted 
into the mouth of the drainage tube. From this 
time, day by day, the improvement was marked, and 


Next morning, the 27th, | found fluctuation 


of a most satisfactory nature; the size of the — 
rapidly diminished ; the quantity of pus correspond- 


ingly lessened; its fetid odor disappeared at once; 
the physical condition of the patient improved with 


amazing rapidity, so that by the 9th of April, twelve 
days after the operation, the cavity was closed and 
the drainage tube withdrawn. ‘Two days later the 
temperature and pulse were normal as to degree and 
rate, and buccal ingestion was resumed. ‘The patient 
remained under observation until May 1, when she 
was considered well except as to strength and flesh; 
but, in a few weeks more, these were entirely regained. 
‘The above synopsis is made from very full notes of 
the case, and though many details are, for the sake 
of brevity, omitted, it is yet believed to present all 
of its more important features. Two competent 
nurses, one a graduate of a training school, were in 
constant attendance as long as their services were 
required, and to their faithful, intelligent, and untiring 
care is due, in a large measure, the successful issue 
here recorded. 

This case is not presented to the Section because 
of the novelty of the disease, nor yet because of any 
special claim to skilful or unique management in its 
conduct, but rather because it represents a form of 
disease with which we may, with propriety, become’ 
more and more familiar through frequent discussion ; 
particularly as text-books, for the most part, afford 
us meagre guidance in the matter. Permit me, there- 
fore, in passing, to mention one or two features of 
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this case, which impressed me at the time as meriting 
thoughtful attention : 

1. The rapidity with which so large an abscess 
formed, in the non-puerperal state. 

2. The enormous quantity of pus found, and drawn 
off at the time of the operation. 

3. The corresponding rapidity with which it filled 
by granulation, and finally closed. 

4. The introduction of iodoform into the cavity. 
and the rapid changes which were apparently due to 
its use. 

5. What part did the cotton root play in the caus- 
ation of the abscess? 

That the subject of pelvic abscess is engaging the 
attention of the profession at the present time more 
than at any preceding period, is apparent to every 
one who is at all familiar with its history. This ts 
largely due, no doubt, to the fact that we have come 
to understand the value of drainage, and the frequent 
washing out of pus cavities with antiseptic liquids, 
by which methods better results have been obtained 
than was formerly the case. The diagnosis, too, is 
more readily made since the Sims’ position, bi: manual 
palpation, and the aspirator needle have come into 
vogue. 
the space intervening between the several pelvic 
organs is peculiarly exposed to the dangers of in- 
flammation. ‘These organs, to begin with, are very 
mobile, subject to various degrees of expansion and 
contraction, according as they are distended with 
normal or abnormal contents, or are suddenly, and 
mayhap violently, emptied of the same. Then, from 
without the body they suffer, not infrequently, from 
various vicious practices which are resorted to for the 
purpose of preventing conception, or possibly, inter- 
rupting its progress when it has already taken place. 
Again, cold water injections are made use of preced- 
ing and following, nay, even during menstruation, by 
a great number of women. For these and various 
other reasons, which I need not now take time to 
enumerate, the pelvic connective tissue seems espe- 
cially liable to take on inflammatory action. known 
as cellulitis. Suppuration is only one way in which 
it may terminate, though by no means is it an un- 
common one. 


A great impetus has been given to the study of 


diseases of the pelvic cellular tissue by the researches 
of Emmet; his published writings on pelvic cellulitis 
have, indeed, become classic. He was the first ob- 
server, so far as I know, to boldly assert that the 
diseases of the uterus and its appendages, in the non- 
pregnant state, which most writers regard as begin- 
ning primarily in those organs, really have their origin 
in the pelvic connective tissue as an etiological base, 
and are transmitted secondarily to the womb, ovaries, 
etc., in the form of metritis, ovaritis, and the various 
modifications of these maladies. Even a hasty glance 
at the anatomical peculiarities of the pelvis, with 
reference to the blood and nerve supply of the viscera, 
would establish a reasonable basis for this belief; for 
it will be observed that the blood-vessels and nerves 
of the pelvic connective tissue are distributed with a 
lavishness which is not equalled in the same given 
space in any otherlocality. Furthermore, the uterus 
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is nourished by blood which is received through the 
areolar tissue; its nerves, likewise, reach it through 
the same avenue. These vessels and nerves are 
doubled upon themselves and interwoven into meshes, 
until one, in attempting to trace them, becomes 
almost lost in the mazy labyrinth of vessel and fibre. 
This arrangement is wise in that it permits the neces- 
sary mobility of the organs, as well as the traction 
incident to gravidity, and displacements of the womb, 
without impinging upon the calibre of the vessels or 
rendering them tense; but it becomes an element of 
weakness in pathological conditions of the pelvic 
viscera, in the permission of great blood-stasis. It 
is, therefore, easily understood how pelvic blood- 
stasis plays such an important part as an etiological 
factor in uterine disease, and in disorders of the sub- 
jacent organs and tissues. 

These maladies, for the most part, in the non- 
pregnant woman, have their commencement in an 
undue fulness of the vessels of the connective tissue, 
The nidus is, perhaps, a trifling irritation; then arte- 
rial pressure is increased—the flux begins; there is 
next dilatation of the arterioles—tone is lost; the 
equilibrium between the venous and arterial systems 
is no longer maintained—there is venous engorge- 
ment; the nervous supply becomes deranged—there 
is nerve turmoil; in short, there is true blood-stasis. 
From blood-stasis to congestion ts but a step, and then 
follow, in the natural order of sequence, the various 
phenomena of inflammatory action, which, if not 
arrested by prompt measures, frequently result in the 
formation of abscesses in the pelvic connective tissue. 
The formation of pus follows the breaking down of 
the lymph exudate or serum, which are the primary 
products thrown out by nature for her own protec- 
tion; and this transmutation may be regarded as an 
evidence of dyscrasia. A number of small collec- 
tions of pus are liable to coalesce and form an ab- 
scess, and this accumulation most frequently occurs 
directly behind the womb, or a little to one side, 
along the track of one or the other of the broad 
ligaments. Abscesses sometimes form in the sub- 
stance of the ovaries and Fallopian tubes, a compli- 
cated form of pyo-salpinx, in which these organs 
have undergone complete degeneration. 

The treatment of pelvic abscesses need not engage 
us long. ‘The several methods which have been rec- 
ommended will readily fall under one of two heads, 
viz.: the expectant or conservative plan; and that 
by evacuation, or the radical method. ‘The expect- 
ant treatment was the method of yesterday; the 
treatment by evacuation is the system of to-day. 
Here, as elsewhere, pus is an enemy to the human 
body which should be gotten rid of as soon as possi- 
ble after its existence is ascertained, and its locality 
defined. The late Professor Brickell, of New Orleans, 
has even taught that collections of serum in the pelvis 
should be promptly evacuated, lest they continue to 
incite pain, inflammation, and otherwise ravage the 
pelvis. If left to themselves, these abscesses may 
rupture into the posterior vaginal cul-de-sac, or into 
the rectum, or, less frequently, into the bladder. 
There is also the remote danger that they may rup- 
ture into the peritoneal cavity, when there is almost 
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sure fatality resulting. ‘This accident has happened 
more than once, and Thomas, in his treatise, relates 
that it did happen once to Sir James Y. Simpson, 
who postponed a proposed operation for evacuation 
one day too long. ‘There is but one favorable chan- 
nel known to me whereby pus may escape spontane- 
ously from the pelvic cavity, and that is fer raginam. 
If we could be assured that nature would rid herself 
of the accumulation through this avenue, it would 
still seem to be within the province of good surgery 
to interfere reasonably early, in order that the dan- 
gers of septic absorption might be avoided. But 
experience has sadly taught that this is almost the 
last route sought, when nature is left to her own re- 
sources. The greater probabilities seem to tend in 
the direction of the rectum, bladder, abdominal pari- 
etes, or that the pus may burrow in almost countless 
directions among the intra-pelvic viscera, and that 
finally the patient may become exhausted through 
septic absorption, without its having made ewit at all. 
No; given a case of well-defined pelvic abscess, and 
we may not hold off our hands a single moment, 
after we are confirmed in our diagnosis, without infi- 
nite jeopardy to our patient, and greatly increasing 
the burden of our responsibilities. 

The method of the evacuation will be determined 
by the nature of the case in hand. ‘The trocar and 
canula, the aspirator, or the groved needle, have each 
served for the purpose of operating through the 
vagina, and may each have their place in the accomp- 
lishment of good work. The principal thing to be 
borne in mind is, that the pus-cavity is to be thoroughly 
emptied, then thoroughly cleansed, and a good op- 
portunity afforded for thorough drainage afterwards. 
If either of these instruments is used, the opening 
should be incised, or better still, dilated to an extent 
which will permit the introduction of a drainage tube 
sufficiently large to meet the requirements of the 
case, after the pus is drawn off. Antiseptic liquids 
must be thrown into the cavity through the tube, 
sufficiently often to keep it orderless and clean; and 
and for this purpose I have found a glass syringe, 
holding two or three ounces, the best instrument. 
This part of the work cannot be intrusted to another ; 
the surgeon must do it himself. I lay great stress 
upon this dictum. If the abcess cavity be large and 
the walls as a consequence quite thin, there is danger 
in the use of much force in making the injection, 
lest they rupture. Even a very competent nurse 
cannot be trusted with this delicate duty. No one is 
so familiar with the topography of the abscess and 
its surroundings as the operator, whose delicate 
touch has explored the field so many times, and he 
alone must perform this important, though irksome, 
service for the first few days, at all events. More- 
over, there must be no uncertainty as to the frequent 
cleansing of the cavity, in the most thorough manner 
possible, and if he does it himself, he may feel sure 
that it is well done. 

In the treatment of chronic abscesses of the pelvis, 
Byford reccommends the use of the curette for the 
removal of certain pathological formations which 
hang from the walls of the cavity, oftentimes, and 
prevent or delay recovery. ‘This would seem to be 
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a most excellent expedient for the class of cases in 
which he uses it; for such abcesses are prone to re- 
cur unless radical precautions of that nature are 
adopted. When the abscesses cannot be readily 
reached through the vagina, but can be easily dis- 
cerned above the pelvic brim, the abdominal section 
affords the safest method of evacuation. ‘This may 
be done in accordance with the method of Mr. Law- 
son Tait, who opens the abdominal wall, stitches the 
sac to the margins of the incision, and after opening 
and cleansing it freely, treats it with the drainage 
tube in the usual way. 

A little while ago and he would have been consid- 
ered a bold surgeon, if not a rash one, who would in- 
vade the pelvic cavity with a knife in search of a pus 
cavity; for, it must be conceded, that there are few 
localities of the body where it is more hazardous to 
cut than this. ‘The aspirator serves to reduce the 
operation through the vagina, surgically speaking, to 
one of minor degree. Not so with the operation of 
lait, which must be done with all the precautions, 
and skilful judgment which belong to the abdominal 
section for any purpose. The great difficulty in ex- 
ecuting Tait’s operation, seems to be found in those 
cases where the abscesses are small and are situated 
well down in the cavity of the pelvis; for in these, it 
is oftentimes difficult to suture the abcess sac to the 
peritoneal margins of the incision. 

The improved methods of diagnosis and treatment 
of the diseases of the pelvic cavity in women, con- 
stitute one of the greatest glories of medicine in the 
nineteenth century. The benificent influences which 
have arisen, and which will continue to the end of 
time to grow out of the one operation for the relief 
of cystic disease of the ovary, are not within the 
pale of human computation; and, when we reflect 
that this is but a tithe of the blessings embraced in 
the whole field of abdominal and pelvic diseases, 
which have been placed within the domain of surgical 
cure or relief, during the period mentioned, then in- 
deed may we truly my, that the colossal labors and 
achievements of the gynecological surgeon place him 
in the front rank among the benefactors of the race. 

306 Franklin street, April, 1885. 


A CASE OF TRAUMATIC ANEURISM OF THE 
AXILLARY ARTERY; LIGATION OF THE 
SUBCLAVIAN ; SUBSEQUENT INCISION 
OF THE SAC, FOLLOWED BY RE- 
COVERY; WITH REMARKS.' 

BY L. S. MeMURTRY, A.M., M.D., 

In order to place within easy reach of the statistician 
a case illustrating some important points in pathol- 
ogy and treatment, involving operative procedures of 


gravity and importance, I submit the following report 


of a case of axillary aneurism: 

On the 2oth day of last November, M. C., a robust 
man, accustomed to out-door life on the farm, called 
at my office for examination and advice. His age 
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was 30 years. He possessed a good constitution 
and powerful muscular development. He gave the 
following hiss cy: Thirteen months before, he re- 
ceived a pistol wound, the ball entering the right 
shoulder in front, imbedded itself in the vicinity of 
the joint. The wound healed promptly, with but 
little constitutional disturbance. Several weeks after- 
ward he observed “a lump” in the anillary region, 
which increased in size from week to week. At the 
date indicated—zoth of November last, thirteen 
months after receiving the pistol wound—the tumor 
had reached the dimensions of a newly-born child's 
head. The pressure upon the brachial plexus of 
nerves had paralyzed the arm, forearm and hand, so 
that this member hung powerless at the side, pos- 
sessed of very limited degree of motion, and much 
wasted by disuse. The diagnosis, aneurism of the 
axillary artery, was evident on inspection, and was 
made absolute by the thrill under palpation, and the 
bruit upon auscultation. That it owed its origin to 
a wound of the axillary artery was evident from the 
history, and the sear of the pistol wound upon the 
skin. A thorough examination showed that the 
tumor had burrowed beneath the pectoral muscles 
after occupying the entire axilla. The walls were 
thin, and moved to and fro with every pulsation of 
the heart. The radial pulse was small in volume, 
and fluctuating. 

On the following day but one, I proceeded to 
ligate the subclavian in the third part of its course. 
The patient was anesthetized by Dr. R. W. Dunlap. 
and Drs. Geo. Cowan and Fayette Dunlap assisted 
m: during the operation. The incision was made 
above the clavicle, and a dissection made through 
the supra-clavicular triangle of the neck to the first 
rib. It became necessary to divide the external 
jugular vein, after tying it. Some difficulty was ex- 
perienced in finding the artery in its home on the 
first rib, the vessel having been drawn from its groove 
by the ever-increasing axillary growth. The aneurism 
needle was passed, and a strong silk ligature applied 
to the vessel just at the external border of the ante 
rior scalenus muscle. The pulsation ceased in the 
tumor as soon as the vessel was compressed. The 
wound was closed in the usual manner, and the ends 
of the ligature were left hanging from the wound. 
The radial pulse was annihilated; neither was any 
pulsation detected along the course of the brachial. 
The arm was enveloped from shoulder to fingers in 
cotton-wool, and a flannel bandage applied. 

The progress of the patient was uninterrupted by 
either accident or complication. A few hours after 
the operation the hand and arm became prematurely 
warm as a result of the increased activity of the 
superficial capillary circulation. On December 13, 
the 21st day after the operation, the ligature came 
away, the wound having promptly healed, The 
tumor became firm after the operation, and at the 
time the patient returned home—one month after 
the operation—was very perceptibly decreased in 
size. Six months after the operation on the subcla- 
vian, the patient returned to me for further treatment. 
The tumor remained large and elastic, and though 
he had in limited degree regained the use of his 
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arm and hand, he was unable to pursue his occupa- 
tion. I at once determined to incise the sac and 
turn out its contents. The circulation in the arm 
and hand was excellent, and a small radial pulse 
could be detected in the affected arm. There was 
no pulsation whatever in the tumor from the moment 
the ligature was applied to the subclavian. The 
pressure on the brachial plexus of nerves was the 
sole cause of the remaing trouble. The second 
operation was done at the patient’s home in Mt. 
Vernon, Ky., in the presence of Drs. Brown and 
Lovell of that place; Dr. Hugh Reid, of Stamford, 
and Mr. Worthington, of Danville, a medical student. 
Having made an incision over the entire length of 
the tumor, I threw a ligature around the axillary 
artery on the distal side of the tumor, and incised 
the tumor. The cavity was filled with a soft arterial 
clot, which was scooped out and the cavity washed 
out. During this second operation | was enabled to 
appreciate tor the first time the full extent of the 
tumor. It penetrated the entire depth and extent 
of the axilla, and had burrowed freely beneath the 
pectoral muscles. This wound was closed and 
dressed in the usual manner, with free drainage 
space. The pressure now being removed from the 
brachial plexus, the arm and hand are rapidly re- 
gaining their power, and the patient will soon resume 
his occupation. In the second operation it was 
evident that the vessel was completely closed by the 
first operation, and the tumor received no collateral 
or recurrent supply from any source. The artery 
above and below the tumor had become a fibrous 
cord. 

Concerning the operation of deligation of the sub- 
clavian it seems pertinent here to record a few 
observations suggested by this case. The operation 
varies much in difficulty. When the patient is thin 
and the parts adjacent are normal, the operation ts 
as easily executed as upon the cadaver. When, 
however, the clavicle is greatly curved, as in persons 
accustomed to manual labor, and the patient stout 
and muscular, it is quite different. In these latter 
circumstances the artery lies at the bottom of a deep 
cavity, constantly filled with blood from the many 
small vessels of necessity divided in the dissection. 
A very limited experience with the operation will 
suffice to convince one that such an operation must 
require time, and may easily terminate in disaster on 
the table. So skillful an operator as Dupuytren 
occupied one hour and forty minutes in the opera- 
tion, and, in one case, found at the autopsy that the 
needle had been thrust through the artery and in- 
cluded one of the large nerves of the brachial plexus 
with one-half the artery. And again, in a case of 
Dr. Warren, of Boston, the air rushing into the chest 
during the operation demonstrated that the pleura 
was punctured. 

The anatomical conditions surrounding the seat of 
operations will serve to explain the frightful mortali- 
ty after ligature of the subclavian for axillary aneur- 
ism, and the frequent failure to secure complete cure. 
Although embodying the principles of the Hunterian 
operation, it is not far removed from Anel’s method. 
Indeed when, as in the case reported, the aneurism 
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extends above the acromial thoracic branch, the cir- 
culation through the sac is completely arrested. — Dr. 
Wyeth’s tables embrace seventy-five cases in which 
the subclavian was tied in the third part of t's course 
for axillary aneurism, with a death-rate of 37 per 
cent. Mr. Bryant records 21 cases, of which 9 re- 
covered and 12 died. Of 48 cases occurring during 
our late civil war, 37 resulted fatally, a mortality of 
77 percent. It need scarcely be stated that second. 
ary hemorrhage is a conspicuous cause of death. 

It is important to note just here that these statis- 
tics, showing such severe mortality, include both idi- 
opathic and traumatic aneurisms. The case I have 
reported is an illustrative one and the type of a class; 
a circumscribed traumatic aneurism resulting from a 
wound of the external tunic of the artery. Such cases 
usually occupy several months in development—the 
one described above occupying thirteen months; and 
the aneurism is provided with a well-defined and firm 
sac. The arterial tunics were weakened at a given 
point, but not perforated. The aneurism in these 
cases approaches in character the pathological form, 
with this very important exception, viz: The artery 
above and below the tumor is not involved, and is 
usually found to be healthy. It is this important 
feature which renders this class distinct from both 
idiopathic and diffuse traumatic aneurisms so far as 
prognosis and treatment are concerned. — Indeed, 
treatment of this form of aneurism by ligature of the 
artery on the proximal side of the sac is attended 
with excellent results. 

In eight cases of axillary aneurism of this charac. 
ter cited by Mr. Erichsen, in which the subclavian 
was tied, not a single fatal result occurred. In all 
these cases the aneurism arose from stabs or gunshot 
wounds, and had existed for periods varying from 
two weeks to four years. I will add that no other 
author to whose works I have had access makes a 
study of this class of axillary aneurisms as distinct 
from those originating otherwise; and the brilliant 
results mentioned by Mr. Erichsen in the eight cases 
he records gave me much encouragement in the man- 
agement of the case here reported. It is an import- 
ant discriminative point in the surgical treatment of 
axillary aneurism, which it is the object of this paper 
to emphasize. 
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MATERIA MEDICA AND THERAPEUTICS. 

OF MANGANESE.—Dr. Frankuin H. 
Marty, of Chicago, says, in the Medical Record of 
June 27, that since manganese first received notice 
in this country as a menstrual stimulant, and as a 
remedy in functional amenorrhcea, menorrhagia, and 
metrorrhagia, it has been a formidable problem to 
the minds of therapeutists and pharmacists to get it 
into an acceptable shape for administration. He 
has therefore had an oleate of manganese prepared, 
_ to be used as follows: 

Of a twenty per cent. solution of the oleate, I 
should recommend that one drachm be applied to 
the abdomen of the patient, and its absorption pro- 
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moted by friction produced by vigorous rubbing of 
the surface with the palm of the hand or with the 
fingers. The rubbing should be continued until the 
oil has entirely disappeared by absorption. In cases 
where it is found impracticable to apply it to the 
abdomen on account of tenderness, it may be applied 
to the spine or the inner surfaces of the thighs. 

In cases of amenorrhcea it should be applied, if 
possible, every night for a week preceding the expec- 
ted menstrual period, or at the time the menstruation 
is due, and until it makes its appearance. In cases 
of menorrhagia or metrorrhagia it can be applied in 
smaller quantities every night until the desired effect 
is produced. 

I am very anxious to see the profession give this 
preparation a good trial, because if there is any great 
value in this drug, it can only become popular as a 
remedy in some such unobjectionable form. 

The oleate was prepared as follows: A solution 
of sulphate of manganese was made in distilled water, 
and to it a solution of sodium oleate was added. 
On mixing these two solutions gradually and with 
constant stirring, a precipitate of oleate of manga- 
nese resulted. This precipitate upon heating changed 
to a putty-like mass. This was thoroughly washed 
several times with warm distilled water, to remove 
the sodium sulphate, and the resulting putty-like mass 
was the pure oleate of manganese. This oleate, when 
dissolved in oleic acid to the required per cent., is 
ready for use. 


THALLIN.—Pror. MARAGLIANO, at a meeting of 
the Italian Medical Society, held in Genoa, April 28, 
i885, reported the results of his experiments made 
upon thallin. He observed that in apyrexia thallin 
exercises a slightly depressing effect upon the tem- 
perature, and that the pulse and respiration are also 
slightly diminished in frequency, while the intraar- 
terial pressure is slightly increased. 

In patients in whom pyrexia is present, thallin 
constantly lowers the temperature, the reduction 
varying with the dose. Doses of about four grains 
cause a reduction of about one and one-fifth deg. F. ; 
doses of seven and one-half grains a reduction of 
from one and four-fifths deg. F. to nearly six deg. F.; 
doses of eleven and one-half grains reduced the 
temperature from two and one-third deg. F. to seven 
and one-fifth F.; while doses of fifteen and one-half 
grains cause a reduction of from three and one-half 
deg. F. to eight and one-half deg. F. 

The reduction of temperature ordinarily begins in 
an hour after the administration of the drug and at- 
tains its maximum in two hours if the diminution is 
about 2.7 F., and after three or four hours if it is 
greater. The effect of the drug persists from one to 
ten hours according to the dose. The reduction of 
temperature is ordinarily accompanied by perspir- 
ation, more or less profuse. 

The disappearance of the fever is sometimes pre- 
ceded by the shivering and chill. Frequency of the 
pulse and of respiration diminishes proportionately 
to the reduction of temperature and to the dose of 
the drug. 

Thallin does not produce vomiting nor any other 


1885. ] 


gastric disturbance, and may be administered in the 
quantity of 110 grains in twenty-four hours without 
inconvenience of any kind. It is found in the urine 
an hour and a half after its administration, and the 
reater quantity of it is eliminated in the first ten 
Twenty hours after the administration of the drug 
the urine does not give the characteristic reaction 
with the chloride of iron. After the administration 
of the drug, the urine assumes a characteristic darkish. 
green color, which sometimes is absent after small 
doses. Prof. Maragliano has administered thallin in 
divers febrile diseases, and finds the fever depending 
upon pulmonary phthisis to be the least resisting, 
while that of fibrinous pulmonitis is the most intract- 
able. Prof. Maragliaho also finds that the drug di- 
minishes the quantity of urea and of carbonic acid 
eliminated in twenty-four hours in apyretic subjects, 
and that it causes in the apyretic, as well as in pa- 
tients with elevated temperature, a dilatation in the 
cutaneous vessels and an increase in the elimination 
of heat.—-Gassetta degli Ospitali, May 20, 1885. 
Medical News, June 27, 1885. 


LEECH SECRETION BLoop FOR TRANSFUSION, 
—Dr. Joun B. Haverarr, in an article on coagu- 
lation of the blood (Birmingham Medical Review, 
May, 1885), states that he has prepared a watery ex- 
tract of the secretion of the leech by cutting off the 
anterior third of a leech, placing it in absolute alco- 
hol for the night; then cuts it into small pieces and 
extracts with a quarter of an ounce of 0.75 per cent. 
salt solution. ‘Two drops of this added to a watch 
glass full of blood will cause it to remain fluid, while 
another portion drawn from the same animal will clot 
in a few minutes. If an extract of three or four 
leeches be injected into the veins of a dog or rabbit, 
little constitutional disturbance will be produced, but 
if a small portion of blood be withdrawn from the 
animal, it will refuse to coagulate. In a few hours the 
blood is normal, the active principle of the secretion 
having been eliminated from the system by the kidneys. 
Some ten ounces of human blood shed into a vessel 
containing half an ounce of a 0.75 salt solution extract 
of three or four leeches would remain fluid for, at any 
rate, half an hour. It could be injected at leisure 
into the veins of the patient. It must be borne in 
mind that a pure watery extract may not be used, for 
the hemoglobin would be dissolved out, and would 
produce dangerous symptoms when injected. In 
cases of threatened thrombosis this solution might 
be injected into a vein, and it would certainly pre- 
vent coagulation for a time. 


NAPHTHOL OINTMENT FOR IrcH.—Pror. Harpy 
publishes the following formula in 7’ Unien Médicale: 
Naphthol, 10 parts; vaseline, too parts. The pow- 
dered naphthol is to be dissolved in half its weight of 
ether. This solution is to be mixed with a portion 
of vaseline and heated to 30° or 4o° C., until the 
ether has been entirely evaporated, when the rest of 
the vaseline is to be added, and the mass carefully 
triturated. The homogeneous ointment thus obtained 
is to be kept from the access of air. 
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plied at any stage of itch, whether it is complicated 
with other eruptions or not. The duration of the 
treatment varies from ten to fifteen days. 7he Wed- 
teal Press, May 20, 1885. 
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TREATMENT OF Bittary Coric.—Among 
processes for which Kussmaul’s procedure of wash- 
ing out the stomach has been suggested, is biliary 
colic, due to impacted gall stones. Ata recent meet- 
ing of the Berlin Medical Society, Rosenruan re- 
ported two cases treated in this manner. One was 
that of a woman wt. 33 years, who had been six 
months under his care with successive attacks of bil- 
iary colic, for which all the usual measures had been 
resorted to, morphine alone giving her relief. He 
then washed out the stomach, with a view to obtain- 
ing the sedative effect to which attention had already 
been called by Senator. As an apparent consequence 
the vomiting, which had been troublesome, ceased. 
She returned almost daily to have the operation re- 
peated, and on the fourteenth day she brought with 
her two gall stones, each about as large as a hazel- 
nut. Since then she has had no recurrence of the 
symptoms. ‘The second case was that of a woman 
who sutlered from very severe attacks of hepatic 
colic, with obstinate vomiting, and after washing out 
the stomach tor a few days, not only did the vomiting 
cease, but the stones were also passed. Rosenthal 
did not attempt to explain the rationale of this treat- 
ment._Dublin Jour. Med. Sctence, June, 1885. 
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or View.—Hemorrhage into the larger cavities of 
new-born children has not been considered to any ex- 
tent by writers on legal medicine. PROressoR Srap- 
reLDY, of Copenhagen, being called upon to make 
a report in a criminal case, undertook the examina- 
tion of the reports of births and autopsies at the Ma- 
ternity Hospital, of Copenhagen, during the past 
twenty years, during which time 25,000 births took 
place. 

In this memoir, the author considers the hemor- 
rhages (ecchymoses) of the lungs and pericardium in 
the new-born. He notes that they are frequently 
produced at birth, and that, as they may continue for 
a considerable length of time, they should be looked 
upon with extreme caution as indications of suffoca- 
tion after birth. Hemorrhages of the cranial cavity 
may sometimes be considered in legal medicine as 
the result of suffocation at birth, but they are princi- 
pally due to traumatism during labor. ‘The child 
may live perfectly well with these losses of blood, 
particularly when they are circumscribed on the sur- 
face of the brain, and even with considerable ham- 
orrhage the child may be quite well some time after 
birth. He cites three cases of serious effusion of 
blood about the kidney and in the supra-renal cap- 
sule, without injury to the vertebrae and without a 
recognition of the cause of the hemorrhage. Retro- 
peritoneal effusion of blood was found extending all 
the way from the diaphragm to the pelvis. This oc- 
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curred in three cases of presentation of the pelvic 
extremities, with extraction by the feet, and very dif- 
ficult delivery. The haemorrhages were probably 
produced during delivery, either by too great tension 
of the lumbar tissue, by direct pressure with the 
thumbs, or by raising the body too far while disen- 
gaging the arms.—.Verdiskt Medicinsk Arkiv, Bad. 
xvii, Hft i. 


SURGERY. 

Rare Forms of Ditsease.—Mr. Jona- 
THAN Hvurcuinson contributes an article on this 
subject to the Medical Times and Gasette, May 23. 
1885, in which he details several interesting cases, 
with the following conclusions: 

(1) That with keloid, as with other skin diseases, 
we must not expect too close a conformity to the 
type form. 

(2) That for clinical convenience we may recog- 
nize several varieties of keloid, the prognosis as to 
spontaneous disappearance and proneness to return 
after excision differing much in each. 

(3) That the first and most typical form is that in 
which keloid begins in very small, perhaps forgotten 
scars, and slowly spreads far beyond their limits into 
sound skin. In most cases the extension and dura- 
tion are indefinite; and the hardness, glossiness, 
abruptness of outline, ete., are always well marked. 
The proneness to recur very quickly after excision is 
very great in these. 

(4) That in the second group, in which keloid 
growth begins in the middle of large sears, such as 
those of burns, it is seldom so well characterized. It 
often does not extend beyond the scar, and often, 
especially in young persons, soon begins to soften 
again and to gradually disappear. 

(5) That in a third form the keloid growth is 
deeper, and never produces the glossy, superficial, 
elevated and spurred patches which occur in the 
others. These cases are very slow, and show but 
little tendency to spontaneous disappearance. They 
do not develop in connection with large scars, but 
rather with inflammatory damage to the skin. They 
are less prone than the others to recur after excision. 

(6) That although definite scars almost invariably 
precede the formation of keloid, yet that there are 
allied conditions which result rather from inflamma. 
tion after injury than from anything which is dem. 
onstrable as cicatrix. 

(7) That the cases of multiple keloid prove either 
that there is in some persons a remarkable tendency 
to the disease, or that primary patches have the 
power of infecting the blood and producing others. 

(8) That there is little or no clinical proof of tend. 
ency on the part of keloid to pass into cancer. 


REMOVAL OF A CALCULUS FROM THE VERMIFORM 
APPENDIX FOR THE Retier or Recurrent Typn- 
tiris.— The English medical journals give us an 
interesting report made by Mr. Cuarrers J. Sy- 
MONDs to the Clinical Society of London on May 8, 
1885, of an operation which was suggested by Dr. 
Mahomed. The case was that of a man aged 23, 
who had typhoid fever a year ago. In January, 1883, 
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he was seized during the night with pain in the right 
iliac region ; this increased in severity, and at the end 
of a week he was unconscious, remaining in this state 
four days. The illness lasted seven weeks. During 
the first week he vomited everything, and his bowels 
were not opened for ten days. During the whole 
time there was great tenderness in the right iliac 
fossa. Soon after this, on getting about, he noticed 
a hard lump in the right groin, about the size of a 
walnut; sometimes this swelling was painless; at 
other times it was very tender. Since this illness he 
has had repeated attacks of pain in the right iliac 
fossa, which come on suddenly and last one or two 
days. The pain is relieved by poultices. At first 
these attacks recurred about once a month, but during 
the last five weeks he has had six attacks, and they 
have been increasing in severity. July 13 he was 
seized while at work with severe pain in the right iliac 
region, which “doubled him up.” He felt sick, but 


did not vomit, and was obliged to leave his work. 


He applied poultices, with turpentine, and obtained 
some relief, and remained in bed till his admission to 
Guy's Hospital, July 16. On admission, there was to 
be felt in the right groin, on deep palpation, a small, 
hard lump, about 44 inch by 2 inches, running paral- 
lel with Poupart’s ligament. This history repeats 
itself until August 24, when, as everything seemed 
quiescent, it was decided to explore the right iliac 
fossa. The lump was oval in form, well defined, and 
only slightly tender. 

It was therefore decided to cut down upon the 
lump to remove a calculus present, or drain a cavity, 
should pus be found. Chloroform was administered, 
and, under the carbolic spray, an incision was made 
as for ligature of the external iliac, and so arranged 
that its centre corresponded with the position of the 
lump. The structures in front were divided and 
raised out of the iliac fossa, when the lump could be 
plainly felt from behind, and as yet the peritoneal 
cavity had not been opened. A vertical incision was 
now made over the hard lump, and a small calculus 
exposed. The opening was then enlarged, and the 
calculus removed. The soft and purple mucous 
membrane of the appendix was seen, and its tortu- 
ous course from the aperture could be traced upward 
towards the cecum, so that there seemed no doubt 
of the canal having been opened. There was no 
channel to the caecum, and no pus or other fluid 
around the calculus, nor any fecal or unpleasant 
odor. The peritoneum was not opened, so far as 
could be determined. The calculus was oval in 
shape, smooth on the surface, and measured 34 inch 
long and rather more than ‘ inch wide. On section, 
it showed a laminated calcareous capsule, enclosing 
hardened fecal matter. 

Antiseptic dressings were used, and in fourteen 
days he was discharged at his own request. A month 
later he was again admitted, suffering from a sinus 
three inches long, discharging a thin yellowish fluid, 
and the hard swelling noticed when he was dis- 
charged. AA little over two weeks later he was dis- 
charged, the sinus having closed and the man being 
in good health, which continued up to the time of 


| being last heard from, eighteen months later. 
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THE ORGANIZATION OF THE INTERNATIONAL 
MEDICAL CONGRESS OF 1887—AND THE RE- 
CENT MEETING OF THE GENERAL COMMITTEE 
OF ARRANGEMENTS IN CHICAGO, 

If things done in haste are liable to be repented 
of at leisure, we are inclined to think this liability 
will apply with much force to the recent acts and 
expressions of certain members of the profession in 
Philadelphia, and perhaps in one or two other cities, 
concerning the measures for the organization of the 
Ninth International Medical Congress. Our readers 
will find an account of the acts to which we allude in 
the letter of our Philadelphia correspondent in this 
issue of the JouRNAL, which we publish for the pur- 
pose of giving their own version of the matter, and 
not because we approve ot either the proceedings 
described or of the tenor of the letter itself. A 
more formal and official report of the doings of the 
twenty-eight members of TH profession in Philadel- 


phia, aided by one from Louisville, Kentucky, can- 


be seen in the columns of the Wedical News, of 
Philadelphia, for July 4, 1885. That our friends in 
the Quaker City have moved with undue haste, will 
appear from the fact that the Committee of Arrange- 
ments in session in Chicago did not adjourn until the 
afternoon of the 25th of June, and the meeting al- 
luded to in Philadelphia was held on the evening of 
the 29th, before there had been time for the Secre- 
tary of the Committee on Organization to prepare 
the revised rules and appointments for the press, and 
consequently before they could possibly have any- 
thing more than a partial verbal report from some 
members of the Committee, on which to base their 
action. But notwithstanding this they proceeded 


with all due gravity to adopt wxanimous/y the follow- 


ing preamble and resolution : 


“Whereas, Certain serious changes have been 
recently effected in the preliminary organization and 
rules for the International Medical Congress of 1887, 
it has seemed desirable for the members of the Gen- 
eral Committee and of the officers of the Sections 
resident in Philadelphia to meet for consultation ; and 

“Wuekeas, It has appeared that these changes 
are Inconsistent with the original plan, and detri- 
mental to the interests of the medical profession in 
America, and of the International Medical Congress, 
therefore be it 

* Resolved, That we, the undersigned, consider 
that our duty to the profession and to ourselves re- 
quires us to decline to hold any office whatsoever in 
connection with the said Congress as now proposed 
to be organized.” 

That the reasons given in the preamble for the 
course of action announced in the resolution are 
disingenuous, to say the least, and entirely deceptive, 
we shall show more fully when we have for publica- 
tion the full copy of the revised rules and plan of 
organization as adopted by the committee during its 
recent session in this city. It will then be shown 
that the only change in the proposed “ preliminary 
organization” of the Congress was the dropping of 
one Vice-President and the adding of four or five 
others. The only changes in the Sectional organiz- 
ations were the reducing of the number to sixteen 
by merging three with others, and the changing of 
four of the chairmen, leaving twelve unchanged ; and 
not a single rule relating to the working or modes of 
action of either of the general sessions or of the 
Sections was materially changed. Where, then, are 
the alleged changes so “inconsistent with the origi- 
nal plan” as to be “detrimental to the interests of 
the medical profession in America”? 

Do they consist in the simple fact that the present 
Committee on Organization, instead of ostentatiously 
making its own committee officers ‘Ae officers of the 
Congress, simply adopted the ordinary organization 
of a Committee of Arrangements to make suitable 
preparations fer a Congress? Or, after all, are we to 
look for the real reasons prompting the resolution to 
the fact stated by the editor of the .Vews, when he 
says “the management of the matter (the prepara- 
tion of the Congress) has passed into the hands of a 
very different set of men from those who had charge 
of it at the outset?” Or, as still more pointedly indi- 
cated in the letter of our Philadelphia correspondent 
when he says: “There is no dissent to the deter- 
mination in this city (Philadelphia) that what has 
taken place at New Orleans and at Chicago to the 


damage of the Congress shall not be sanctioned, even 


* 
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in appearance, or permitted to stand as the work of 
Philadelphia, at all, notwithstanding the fact that a 
Philadelphian is charged with having had a great deal 
to do with it.” Is it possible that it is just the reten- 
tion of this particular Philadelphian, as simply secre- 
tary of the Committee of Arrangements, that has so 
hastily moved the twenty-eight grave, learned and 
justly eminent members of the profession in Phila- 
delphia to wash their hands of all further responsi- 
bility in regard to the International Congress? When 
the full proceedings of the Committee of Arrange- 
ments, during the session in Chicago, come to be 
published in a connected and correct form, and it is 
seen that such proceedings have made no essential 
change in the general plan of organization of the 
Congress, or in the rules adopted for its government; 
that of the four chairmen of sections previously 
appointed in Philadelphia three were retained in 
their places, and the fourth was disturbed only by 
transferring him to the vice-presidency of the section 
with which his own section had been united; and 
instead of confining the membership of the Congress 
to the membership of the American Medical Associa- 
tion, as is alleged, nearly or quite one-half of the 
sixteen chairmen of sections re-appointed are not 
members of that organization, the medical world will 
not fail to see that the only foundation for the hasty 
movement of our honored confréres in Philadelphia 
is the simple change in the personel of the Commit. 
tee of Arrangements and the practical denial of the 
assumption that the “various eminent specialists” of 
three or four cities and the medical profession of the 
United States are synonymous. 

And if those who have been in such haste to con- 
demn the action of the National Association and the 
present Committee of Arrangements for the Congress, 
do not wish to occupy the unenviable position before 
the world of men determined to rule or ruin, they 
will take much more time to think before they make 
their next move. 

NUTRITIVE DRESSING OF LARGE GRANULAT- 
ING SURFACES. 

In the Therapeutic Gazette, May, 1885, Dr. Wo. 
Barton Hopkins, of Philadelphia, calls attention toa 
method of dressing large granulating surfaces which 
seems to offer considerable advantages in two ways: 
as a method of giving food to patients who, for ob- 
vious reasons, cannot take sufficient nutriment into 
the stomach, and as a very suitable method of dress- 
ing granulating surfaces. As illustrative of this 
method of “Nutritive dressing,” Dr. Hopkins re- 
ports the case of a man, 36 years of age, who, while 
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tion.“ 
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liver oil, to an ounce of which five grains each of 
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coupling cars, had his right elbow caught between 
the buffers, which nipped the limb, squeezing the fore- 
arm and elbow through a long tear in the integument. 

There was no bone or joint injury, and no tissue 
was lost, but the greater part of the integument of 
the forearm and elbow had been stripped off, and lay 
curled up on the anterior aspect of the limb. “After 
being carefully washed with carbolated water, the 
wound, which extended from the lower part of 
the forearm to a point about four inches above the 
elbow, was loosely approximated, and dressed with 
carbolized gauze, dusted with iodoform. Two days 
later, owing to the high grade of inflammation which 
followed, this dressing was discontinued, and irriga- 
tion with carbolated water (one part to forty) used 
instead, and aconite was given internally. General 
sloughing of the entire flap of integument, and also 
of the muscles of the arm and forearm, followed. 
The elbow joint narrowly escaped involvement, its 
whole contour becoming plainly visible, covered 
only by capsular ligament, which latter, however, 
fortunately remained intact. Owing to the perfect 
drainage which could be obtained, and free irrigation, 
which was persistently continued for two weeks, the 
great mass of sloughing, gangrenous tissue remained 
entirely free from odor, and, notwithstanding the 
patient grew exceedingly weak and became rapidly 
emaciated, his temperature seldom exceeded too, 
and he showed no symptoms of sepsis. At the end 
of three weeks the sloughs had mostly come away, 
and healthy granulations began to fill up the depres- 
sions and even off the surface of the large ulcer re- 
maining. Five weeks after the accident improvement 
had come to a standstill. The excessive drain from 
a suppurating surface, which at this time extended 
over an area of one hundred and five square inches, 
began to tax too severely his already enfeebled nu- 
tritive powers. He had complete anorexia, became 
nervous and irritable, had night-sweats, and his tem- 
perature became elevated, reaching 102° and 102!2’. 
He had beginning hectic. Cicatrization had been 
going on for some time, but was feeble and tardy; 
while the discharge from the ulcer was free and com- 
paratively healthy.” 

Dr. Hopkins then assumed that a granulating sur- 
face, of sufficient size, might be used as a medium 
by which to administer nutritive material, ‘and that 
certain such materials could be applied to it which 
would not interfere with the processes of cicatriza- 
For this purpose he used an emulsion of cod- 


pepsin and pancreatic were added. The granulating 


surface was therefore dressed once a day with lint 
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soaked in this preparation, and with the very best ef- 
fects. The general and local conditions improved 
very soon, and Dr. Hopkins thinks that the improve- 
ment can be fairly attributed to the change in the 
dressing, since no change was made in the general 
treatment while the experiment wasin progress. ‘The 
appetite improved rapidly, “food was taken in much 
larger quantities, was eaten with relish, and was prop- 
erly digested.” 

* The effects upon the ulcer were clearly secondary 
to those upon the general condition, as no changes 
were noticed in it until after marked improvement in 
the latter had occurred. ‘Then it began to cicatrize 
with rather remarkable rapidity, in fourteen days 
having become reduced in area to seventy-seven 
square inches. The patient's face had lost its sunken, 
drawn expression, and he was now able for the first 
time to be out of bed. A number of skin-grafts 
were applied at this time, and the dressing therefore 
discontinued, lest it should interfere with the process. 
Ten days later, several of the grafts having been 
found to have taken, the nutritive dressing was reap- 
plied, and continued for two weeks longer. The in- 
dications for its use, however, seemed to have ceased, 
and no particular effect was noticed, except that 
healing progressed favorably with it, and that it was 
otherwise unobjectionable. The ulcer was afterwards 
strapped until the patient was transferred to the out- 
department, about four months after the accident. 
Three small ulcers remained, the dimensions of which 
were, respectively, about two by two and one-half 
inches, one by one and one-half, and one by one. 
Owing to loss of structure and cicatricial contraction, 
there was littke movement at the elbow, but the hand 
Was quite useful.” 

With Dr. Hopkins we would recommend that sur- 
geons take every opportunity to test this plan, which 
certainly seems an admirable one in cases of exhaus- 
tion after extensive loss of superficial tissue from 
It is his 
opinion that it would be most frequently applicable 
after burns, as the mortality after such injuries is very 
often due to the inability of the digestive system to fur- 
nish nutritive matter sufficient to compensate for the 
waste attendant on prolonged excessive suppuration. 


wounds, burns, scalds or whatever cause. 


THE SANITARY ASPECTS OF THE 
JULY. 
During the past ten years more than ten thousand 
people have had reason to regret the manner in 
which the fourth of July is usually celebrated in 


America. We might say that more than ten thousand 


FOURTH OF 


have regretted it, but it is best to be on the safe 
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side; and certainly ten thousand cases are sufficient 
We do 
not refer to the patriotic and uninjured citizen who 
regrets having spent too much money in exuberant 
rejoicing; doubtless there are many of this class. 
But we cannot think that the present mode of cele- 


upon which to base definite conclusions. 


brating the day is looked upon with entire favor by 
those who have received injuries of various kinds 
from the many noise-producing agents which are 
inseparably connected with a celebration in’ the 
infantile American mind. ‘These injuries are of two 
classes: First, direct bodily injuries, such as are 
produced by the explosion of gunpowder, fireworks, 
and that inoffensive-appearing though tetanus-pro- 
voking toy pistol; and secondly, indirect injuries to 
extremely nervous and sick people, produced by the 
noises emanating from the various instruments which 
delight the hearts of the little ones. It may be said 
also that various injuries are caused both directly 
and indirectly by an agent, in no little demand 
among adults for purposes of celebration, which, 
while quite noiseless in itself, creates an appetite for 
noises in those who use it too freely. 

The various injuries reported on July 5 and 6 as 
having arisen from accidents on the fourth, due 
directly and indirectly to exuberant patriotism, footed 
up no less than two hundred and nine, not includ. 
ing fires, and it is quite probable that there were 
It is true that but 
a small portion of the injuries were serious, but it is 
Some of 
Such 
things as rockets, for example, are capable of causing 
injuries of a very serious or fatal nature. Here in 
Chicago, during the celebration of the fourth, one 
person received a fracture of the malar bone, and 
extensive injury to the face from a rocket; and 
another was severely wounded on the head. A year 
ago a woman was killed by a rocket penetrating the 
eye, and two years ago a man was killed by one. 
Numerous cases of tetanus have been caused by 
injuries from toy pistols; severe and fatal injuries 
have been caused by the premature firing of toy and 
other cannon. Injuries have also been received 
from fire-crackers and other varieties of fire-works. 
Besides the dangers to health, limb and life, the 
injuries that have been caused to property within, 
say, the past ten years, are almost countless; houses 
have been burned, horses attached to vehicles have 
been frightened and have destroyed the vehicles, 
and in many cases have injured the occupants. 

We have already referred to the fact that the noise 
attendant upon such demonstrations very seriously 


many not reported by the papers. 


not the less true that they were avoidable. 
them, however, were of a very serious nature. 
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affects the welfare of sick persons. When a person 
is in the delirium of typhoid fever, for example, the 
explosion of a large firecracker may make all the 
difference of life or death; and the same may be true 
in other cases. One does not need a medical edu- 
cation to know that noise is a very important factor 
in disease or illness; for everyone knows how often 
perfect quiet is enjoined upon the members of a 
family in which there is a case of illness. Everyone 
knows that the rattling of a heavy vehicle over the 
stones of a street will sometimes seriously compro- 
mise the condition of an ill person; but this is by no 
means so serious as the sudden shock produced by 
an explosion. It is entirely possible that a person 
suffering from severe heart lesion might be killed by 
such a sudden shock. 

In view of these facts, is it not right that authori- 
ties should prohibit noisy demonstrations within the 
limits of a city? If such demonstrations were capa- 
ble of conferring any good whatever upon the com- 
munity at large, there might be some question as to 
the expediency of such prohibition. But they confer 
no good. So long as public sentiment is in favor of 
having certain legal holidays, it is perfectly proper 
that there should be such; and when the observance 
of such days is kept within reasonable bounds there 
can be no objection to them. But demonstrations 
which are of no positive good to any, and which 
entail a positive injury on some, should be absolutely 
prohibited. They have been prohibited for more 
than a year in New York city, and to some extent 
also in Philadelphia. It is not simply a question of 
expediency; it is a question directly connected with 
the public health, and health officers should direct 
the attention of the proper authorities to it. It is 
not only the privilege of the health authorities to call 
attention to these matters, but as protectors and 
preservers of the health of the people it is their 
duty; and it is equally the duty of the police author- 
ities to prohibit whatever may injure health limb, 
life or property. It it scarcely necessary to say that 
these remarks concerning the midsummer national 
holiday are equally applicable to other days cele- 
brated on “the American plan.” 


THE OWNERSHIP OF A’ PRESCRIPTION. 

The following paragraph has appeared in one 
journal or another for several weeks: 

“The Supreme Courts of New York and Massa- 
chusetts have settled the matter as to who owns a 
medical prescription. The substance of the deci- 
sions is, that the physician, in prescribing, gives the 
patient a written order for drugs, and their delivery” 


on a written order for renewal? 
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terminates the operation. The druggist may, on his 
own responsibility, renew the drugs, for he is a mer- 
chant, and has a right to sell drugs in any shape. 
He is not bound to give a copy of the prescription, 
nor even to keep it.” 

In the first place, it would be of interest to know 
how this decision settles the matter of ownership. 
There is nothing in it to indicate whether the physi- 
cian, druggist or patient, or all three own it. If the 
delivery of the drugs on the written order of the 
physician ferminates the transaction, how is it possi- 
ble that the druggist may renew the prescription save 
If he has that right, 
the question of ownership lies between the druggist 
and the patient, and the transaction has not termi- 


nated, but remains in force so long as the druggist 


and patient live. If a druggist may, on his own re- 
sponsibility, renew one prescription, he may renew 
any; he may renew an order for a pint of sherry 
three times a day; or for five one-grain doses of 
opium as often as the patient calls for it. 

The statement that the druggist is a merchant and 
“has a right to sell drugs in any shape” is true only 
under certain conditions; there are certain drugs the 
sale of which, save on a physician's prescription, is 
illegal. The law gives the physician the sole right to 
say whether the druggist may sell these drugs in any 
case; and hence the presumption of ownership in 
prescriptions calling for these drugs is certainly in 
favor of the physician. And there is no reason 
whatever for holding that the law should make a dis- 
tinction, as to ownership, between one prescription 
and another—nor for holding that it is Ulegal for the 
druggist to sell certain poisons, in the first instance, 
except on the written order, while he may renew 
them as often as called for without a second written 
order. For, if the physician alone has the right— 
the legal right—to say whether a certain person may 
or may not take certain medicines in the first in- 
stance, he has the same right to say whether he may 
continue to take them after the amount first ordered 
has been taken; and it is a manifest absurdity to 
hold that, because certain drugs are ordered at one 
time they would certainly, or even probably, be or- 
dered one month afterwards. And there seems to 
be good reason for holding that a druggist who renews 
a prescription calling for the authority of a physician, 
save on those drugs which can be sold only on pre- 
scription, is indictable under the Poisons Act (some 
form of which is in force in almost every State), 
The necessary inference, therefore, is that the Courts 
have drawn no conclusions from false premises, and 
have left us as much in the dark as before. 


; 
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CHICAGO GYNACOLOGICAL SOCIETY. 


Stated Meeting Friday, May 29, 1885. 


Tur Prestpentr, H. P. Merriman, M. D.. 
IN THE CHAIR. 
An inaugural thesis, entitled 


THE NORMAL POSITION OF THE UTERUS AND ITs RE- 
LATION TO THE OTHER PELVIC ORGANS, 

was presented by FRANKLIN H. Martin, M.D), (Chi- 

cago Medical College, t880,) and read by the Secre 

tary. Dr. Edward Warren Sawyer. 

The extreme theories of Schultze, Fritsch and Sav- 
age were opposed for the following reasons: 

1. In extreme anteversion, the wave impulse would 
strike the posterior broad surface of the body of the 
uterus, and drive it down upon the bladder and an- 
terior wall of the vagina, while, on the other hand 
(the perpendicular theory of Savage), the anterior 
broad surface of the body would receive the impulse 
to an equal disadvantage, displacing the uterus back- 
ward and driving the cervix downward, while if the 
uterus occupied the position between these two ex- 
tremes, the narrow crest of the fundus would receive 
the impulse in the line of the axis of the uterus and 
all the force would become equally distributed through 
all of its supports. Here, too, the organ would not 
so directly receive the whole impulse, as it would be 
equally dispersed upon its sides and the posterior 
ligaments and anterior supports, and its lateral at. 
tachments would receive, to an equal extent, their 
portion of the impulse. 

2. The manner in which the bladder collapses, to 
our mind, precludes the possibility, or at least the 
probability, of the uterus occupying normally the po- 
sition of extreme anteversion. ‘The bladder, when 
collapsed, or when empty, is a triangular shaped body, 
not flat like a plate. The base corresponding to its 
peritoneal surtace, the apex corresponding to the 
urethra. ‘The posterior or inferior surface corres- 
ponds to the anterior wall of the vagina, to which it 
is intimately attached; the anterior wall corresponds 
to the symphysis, to which it is loosely attached. It 
is readily seen, then, that the bladder distends only 
in the direction of the peritoncum, or its one free 
surface. According to the extreme anteversion the- 
orists, the free surface of the bladder and the uterus 
are in apposition. If such be the case, the uterus 
changes its position constantly, as the bladder nor- 
mally relaxes and contracts,—this seems to us very 
improbable. We believe that this space is usually 
filled with the light coils of the small intestines. 

3. The broad ligaments receive their external at- 
tachments at a point about equidistant from the cen- 
tre of the sacrum posteriorily, and the pubic junction 
anteriorly, in such a way as to divide the plane of 
the brim of the true pelvis into about equal halves. 
If the body of the uterus occupies a position in the 
centre of the pelvis on a direct line with the ordinary 
attachments of these ligaments, which it is at least 
rational to believe is the case, it occupies a position 


between the perpendicular of Savage and the extreme 


anteversion of Fritsch. 

4. With extreme anteversion, the cervix, with the 
fundus occupying a position behind the symphysis 
would necessarily have to occupy a position far back 
in the pelvis, within three-fourths of an inch of the 
sacrum—with a normal confirmation of the parts, 
this is impossible without interfering with the rectum. 

5. If we take the measurements of Foster and 
Litvmann into consideration, we can at once demon. 
strate the impracticability of the position given by 
Savage, the perpendicular. The cervix occu- 
pies a position normally at a distance of one and one- 
hall inches from the sacrum, the rectum intervening. 
It is impossible for the uterus to assume anything 
like a perpendicular with the cervix in this position, 
on account of the anterior curve of the sacrum above, 
which necessitates an anterior version from the per- 
pendicular of at least fifteen degrees. 

Proressor W. W. Jaccarp was pleased with the 
selection of the topic, and its mode of treatment, 
but did not agree with Dr. Martin in all his conelu- 
sions. Bandl had made a correct statement of the 
diversity of opinion on this subject, in his essay on 
“The Normal Position and the Normal Relationship 
of the Uterus, and the Pathologico-Anatomical Causes 
of the Symptom of Antetlexion.” (Archi. fiir Gyn- 
the Gynecological Section of the Versammlung 
deutscher Naturforscher und A®rtze in Frieburg, Sep- 
tember, 1883. “In the course of time, almost every 
position of the uterus, with the exception of prolapse, 
has been accepted as the normal by different anato- 
mists and gynecologists, and particularly by the more 
eminent ones.” 

Kolliker (1882), from a series of examinations of 
the cadavers of girls, from ten to eighteen years old, 
has concluded that the uterus is not bent, nor curved 
upon itself, but is straight, and that its long axis cor- 
responds with the principal axis of the small pelvis. 
Its position is variable within certain limits, depend- 
ing upon the condition of the bladder and rectum. 
This opinion coincides closely with judgments of 
Kohlrausch (1854), Le Gendre, (1868), Freund, 
Carl Braun, (1857), J. Marion Sims, (1855), Langer, 
(1881). Professor Paul F. Munde, in his recent ex- 
cellent work on * Minor Surgical Gynecology,” favors 
these views to the extent that he says, “with the 
woman in the recumbent position, the examining 
finger is unable to touch the body of the uterus before 
or behind the cervix, if the uterus is normally situ- 
ated.” Bandl, in the paper, to which allusion was 
made, confirms Kolliker’s view. The evidence he 
furnishes is of a high order. His methods of investi- 
gation were: 1. The attentive examination of living 
women. 2. Examination and observation before and 
during the operation of laparotomy. 3. The bi- 
manual examination of the organ in cadavers, before 
and after abdominal section. 4. The comparative 
anatomical examination of many uteri. 

Dk. Puttar thought, with Emmet, that 
“there is no common standard by which to determine 
the proper position for the uterus in all women, but 


that in each individual there is a point, or plane, in 
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the pelvis which the uterus should occupy when she 
is in a state of health and not pregnant.” He referred 
in detail to Emmet’s “ normal or health line,” and to 
the pathological character of displacements above or 
below this line. It was a matter of relative insig- 
nificance whether or no the long axis of the uterus 
coincided with any particular pelvic axis. In the 
concrete case, the sensations of the individual would 
indicate a normal or abnormal position. 

Proressor Dante. T. NELSON said the uterus was 
fixed in a position of unstable equilibrium by the an- 
nular and other ligaments. It could move to a cer- 
tain degree in every direction, and return to its 
original, norréal position. Displacement above or 
below Emmet’'s “ health line” was productive of symp- 
toms, if the uterus remained fixed in such a position, 
as was usually the case when violence caused the 
dislocation. Departure from the principal axis of 
the pelvis was a comparatively insignificant moment, 
viewed absolutely. The vagina and perineum are 
not primary supports of the uterus, and only assume 
this function, when, as the result ot the relaxation of 
the proper uterine supports, the organ is displaced 
downwards. ‘This seeondary character of the vagi- 
nal and perineal support was capable of demonstra. 
tion by the examination of a woman in the erect 
attitude. Upon coughing or sneezing the uterus 
would descend and receive support from vagina and 
perineum, only to regain its original position when the 
excitant was removed. ‘This remark applied exclu- 
sively to normal organs in normal position. He 
wished to emphasize the statement that the rectum 
was not the normal receptacle for the faeces. Anato- 
my and physiology teach that in the normal condi- 
tion the gut is empty up to the sigmoid flexure. The 
sigmoid flexure is a sort of valve to retain feces. 

He gave the history of a case of retention of urine 
in a puerperal woman, in which the bladder was dis- 
placed towards the right. He would like to ask the 
Fellows if this displacement, observed in a single 
case, corresponded with their observations. 

PROFESSOR CHARLES WARRINGTON EARLE related 
the history of a case of retention of urine in a puerperal 
woman, the bladder displacing the uterus upwards 
and backwards. Upon the introduction of a catheter, 
four quarts of urine were evacuated and pelvic vis- 
cera returned to their normal relations. 

Dr. Epwarp WARREN SAWYER said the uterus 
had great latitude of movement antero-posteriorly and 
laterally; elevation above or depression below the 
normal plane, even to a slight degree, was product- 
ive of pain. The introduction of a pessary, which 
merely elevated the uterus when partially prolapsed, 
without altering flexion, was sufficient in many cases 
to afford complete relief. 

While a student in the Medical Department of 
Harvard University, he had taken plaster casts of 
the vagina. Such casts were of uniform shape ,while 
they differed in size. They were curved, convex 
posteriorly, concave anteriorly. They were never 
shaped like an S. The curve did not correspond to 
that of the anterior surface of the sacrum, but to the 
floor of the pelvis. 

Dr. H. T. Byrorp thought Dr. Sawyer’s experi- 
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ments were faulty. When plaster of Paris was in- 
jected into the vagina, with the rectum empty, the 
vagina would act exactly as the rectum would under 
similar conditions. 

Tue PRestpent complimented the author of the 
paper on the careful, judicial mode of treatment of 
his ditheult subject. He agreed with Dr. Adolphus, 
Dr. Nelson, Dr. Sawyer, that elevation above or de- 
pression below a certain horizontal plane was of 
greater importance, in the production of symptoms, 
than deviation from the principal pelvic axis antero- 
posteriorly or laterally. 

The normal position of the uterus was as variable 
as the quantity of blood lost at a menstruation. 
Every woman was a law unto herself. He referred 
in detail to Robert Barnes's theory of uterine sup- 
port, and concluded by recommending Bozeman’s 
plan of columning the vagina, when a hard rubber 
pess@ry could not be borne. 

Professor Christian Fenger, M.D. (Copenhagen, 
1867), and Franklin H. Martin, M.D. (Chicago, 
Medical College, 1880), were then elected Fellows 
of the Society. 


KENTUCKY STATE MEDICAL SOCIETY. 


(Continued from page 24.) 
THURSDAY, JUNE 2§—SECOND DAY. 
AFTERNOON SESSION. 
Dr. Dupiey S. ReyNoups read a 
REPORT ON OPHTHALMOLOGY. 


The paper dealt more particularly with the errors and 
sources of error in operations for strabismus. The 
reader discussed the necessities for knowing the cause 
of the squint, and reviewed the opinions of different 
authors on this subject; he has long been impressed 
with the difficulty of correcting this trouble. It is 
important to correct it as soon as possible. In his 
opinion the patient should not be secluded from the 
light after operation, but should be treated with mild 
mydriatics, All eyes tending to squint should be op- 
erated on immediately. 

Dk. WinutAM of Louisville, said that 
his rule was not to operate until the child was old 
enough to wear glasses, which usually is not before 
the seventh year. 

Dr. E. Wittiams, of Cincinnati, thought that we 
seldom get good results as regards binocular vision ; 
and that there is something back of anomalies of re- 
fraction in squint. 

Dk. WitttiaAM CHEATHAM made a 

REPORT ON OTOLOGY, 
in which the principal subject of discussion was ca- 
tarrh of the middle ear, earache. This, he thought, 
was a subject which could not be over-written. 
Treatment has become more and more simple of late 
ears. He reported a number of cases, and described 
is treatment by means of the fountain syringe. This 
was usually preceded by a purge of calomel and soda. 
He thought it very important that treatment should 


be begun early. He recommended leeches for local 
depletion, but the meatus should be plugged with 
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cotton to prevent the leech from getting into the ear. 
When fluid is present it should be evacuated. Hot 
water is also valuable in the treatment, as is the dry 
treatment by zine or boracic acid. He uttered a 
warning against poultices; they should not be used 
until everything else has been tried. 


Dr. J. A. Larraner, of Louisville, made the 


REPORT ON DISEASES OF CHILDREN. 


The good of the nation demands the care of the chil- 
dren. He considered fully the harm done in schools 
by over-crowding and over-work, and also that done 
in factories and mills where children are made to do 
the work of adults. In pediatrics we must learn the 
language of disease. This, like other languages, must 
be learned while young. Pediatries must be com- 
menced as a specialty. He considered infant feed- 
ing, and dwelt upon its importance. Cholera infan- 
tum, sy philis, scrofula, measles, scarlet fever, whoop- 
ing cough and chicken-pox were discussed. He 
thought that high temperature often simulating peri- 
tonitis is due to sore retained matter in the intestinal 
canal. Purges and emetics, he thought, were giving 
place too much to chloral and the bromides for head- 
aches. In many of these cases a dose of castor oil 
was all that was necessary. In every case of fever 
in children the tonsils should be examined, and the 
cause of the trouble will often be found there. He 
had followed with much interest the study of micro- 
organism in the etiology of diphtheria. He advo- 
cated the use of hypodermic injections of morphia 
and atropia in children, especially in cholera infan- 
tum. In conclusion, he would advise more instruc- 
tion and less medicine in childhood, good food, good 
sense, and an occasional dose of castor oil. 

Dr. Wen, of Stamford, favored hypodermic injec- 
tions of morphia in cholera infantum. 

Dr. Howarp, of Shelbyville, thought Dr. Larrabee 
should differentiate between children in the country 
and those in the city. 

Dr. Preston B. Scorr, of Louisville, thought as 
many children were overfed as underfed. He looked 
upon morphia or opium in childhood as dangerous 
remedies. 

Dr. E. WintiaMs wanted it understood that he was 
on the side of the children. He was in favorof regular 
meals at regular times, and nothing in between times. 

Dr. Wm. Bairy, of Louisville, in referring to the 
terms starvation and overfeeding, said there was no 
better way to starve than to overfeed. In over- 
feeding we have impaired digestion. He thought 
opium the remedy needed in anemia of the brain. 

Dr. Pinckney THompson, thought that impure 
air, bad food and mean drugs caused great mortality 
in the city. When we have healthy mothers we have 
healthy a Healthy mother’s milk is the best 
food. Cow’s milk is better than that of a sickly high 
strung woman. You can't get good milk in the city 
unless you get it from a country cousin. He has 
given morphia 1-30—1-20 grain, atropia 1-200 grain 
in children six years of age. Has given % grain 
morphia and 1-100 grain atropia to child one year 
old for cholera-infantum, and never had occasion to 
regret it. 


Dk. LARRABEE was surprised that the gentlemen 
did not understand the inverse susceptibility of 
children to atropia. ‘There is no dosage to the man 
who understands medicine; he gives only for its 
effect. He thought it a golden era when the hypo- 
dermic syringe was introduced. 

Dk. J. Morrison Ray, of Louisville, read a paper 
on 
WOUND OF THE ANTERIOR SEGMENT OF THE EVEBALL. 
Injuries of the cornea, iris and ciliary body are fre- 
quent; tor this reason they demand the consideration 
of the general practitioner. The promptness of action 
required in many cases causes them to be classed as 
surgical emergencies. A history of the discovery of 
the preventive treatment of sympathetic inflamma. 
tion was given. It was maintained that the question 
most pertinent at the present time was not, would 
enucleation forestall sympathetic trouble. ‘This was 
thoroughly established. But the question most per- 
tinent is, How much injury can an eye sustain and 
still be retained with a minimum of danger to its 
fellow from sympathy ? 

Some, whose conservatism had given them bitter 
experience of sympathetic ophthalmia, may advise 
enucleation of an eye that by judicious treatment 
might eventually become useful. A prominent Brit- 
ish ophthalmologist was quoted as saying that he was 
satisfied that many eyes were sacrificed that by care- 
ful attention would have become satisfactory organs 
of vision. Histories of cases of extensive injuries to 
the anterior hemisphere of the eye were given, the 
recoveries, under proper treatment, being most satis- 
factory. In conclusion, it was urged that wise con- 
servatism be practised in dealing with these cases. 
The fact must never be forgotten, that if much in- 
Hammatory reaction followed, if the ciliary region is 
involved in a firm cicatrix, the iris and ciliary body to 
a state of chronic excitement, with an abiding ten- 
derness in the region, the eye should be carefully 
watched and the patient warned of the dangers 
which menace the fellow-eye from sympathy. The 
author agreed entirely with Swanzy, who says : 
Never remove an injured eye “unless it contains a 
foreign body which could not be removed. .... . 
For inflammation may not come on, and thus the eye 
be saved.” 

EVENING SESSION. 
Dr. J. B. Marvin, of Louisville, read a paper on 
PRIMARY LATERAL SPINAL SCLEROSIS. 


This is a rare disease, and has only recently been 
recognized as a distinct affection, principally through 
the writings of Erb, 1875, Charcot, 1876, and Seguin, 
1873. ‘The disease is one of gradual onset, and of 
adult life. The real cause is unknown. It seems to 
attack robust, muscular persons, is attended with loss 
of power in the extremities, with muscular rigidity, 
spasmodic twitchings, tremors, and increase of the 
tendon reflexes. ‘The positive and negative symp- 
toms show most clearly that the lesion is limited to 
the crossed pyramidal tract. But few autopsies have 
been made. 

To Dreshfield and Morgan has been attributed the 
honor of first proving by dissection the connection 


of the symptoms of spasmodic paralysis with lateral 
sclerosis in a primary uncomplicated case of the 
disease. 

The diagnosis is often easy, though it may be ex- 
tremely difficult. It is especially liable to be con- 
founded with transverse myelitis. According to 
Charcot. the lesion in primary sclerosis is wedge- 
shaped, extends exteriorly to the pia mater, and 
interiorly as far as the posterior cornua. This, he 
claims, distinguishes it from secondary lateral sclero- 
sis. The progress of the disease ts probably the 
most chronic of all forms of spinal trouble. Uncom- 
plicated cases do not shorten life. Prognosis is not 
favorable to recovery. Authors have reported cases 
as having recovered, but when an anatomical lesion 
has occurred I cannot see how recovery is possible. 

Treatment. Arsenic and the bromides, nitrate of 
silver, galvanism, water cure, antiseptics, todides, ete. 
The reader closed with the report of an interesting 
case, and gave a number of microscopic and photo- 
graphic views illustrated by the magic lantern. 

Dr. Witttam CHearHaM read a paper on 

NEURO-RETINITIS ALBUMINURICA, 

Having seen ten cases of this affection during his 
practice as an ophthalmic surgeon, he thought it well 
to report them. After making the detailed report, 
he showed a number of microscopical and photo- 
graphic specimens by the magic lantern. He then 
spoke of the value of the ophthalmoscope in the 
diagnosis of renal disease, and showed diagrams of 
the normal and diseased fundus oculi. In five of the 
cases reported, no renal trouble had been suspected 
by the family physician. The connecting link be- 
tween the trouble of the kidney and that of the ret- 
ina has not been satisfactorily shown. 
ascribed it to urea, others to albumen, and cases are 
reported which support both these views. The best 
prognosis can be made in those cases which follow 
the exanthematica, typhoid, and occur in the ad- 
vanced stages of pregnancy. No special treatment 
of the eye is indicated except rest and the avoidance 
of bright light. 

Dr. Evarrs, of the Cincinnati Sanita. 
rium, read a paper on 

OVER-WORK AS RELATED TO INSANITY, 
The alarming and much talked of increase of insan- 
ity in this country, is ascribed by common consent to 
the restless industry, enterprise and push of the 
American. From 1870 to 1876, Dr. Evarts had ad- 
mitted 1204 men, supposed to be insane, to the 
hospital. No distinction was made except as to 
chronicity and idiocy, which precluded admission. 
Of the 1204 but 17 had received even a nominal 
academic education; and only 25 were properly pro- 
fessional men, 12 being lawyers, 9 physicians and 4 
clergymen. Of the remainder who lived by their 
wits, there were 1 actor, 1 author, 1 editor, 1 musician, 
3 insurance agents and 1 gambler; making a total of 
38 out of the 1,204 who might be said to live by 
brain work. Of the 12 lawyers only 3 were of more 
than ordinary capability or reputation in the profes- 
sion, and one of these had reached senility; the other 
two had been intemperate in the use of alcohol and 
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tobacco. Of those classified as physicians not one 
had been a student or thinker. Inherited defects of 
organism, night riding and exposure, whiskey, opium, 
and tobaceo excesses; poverty and ignorance, and 
neglect of personal hygiene would figure conspicu- 
ously in their clinical history. Of the four preach- 
ers one Was a “crank,” one epileptic, and the other 
two were half starved and otherwise devitalized vic- 
tims of the untoward circumstances of their birth. 

* Recollections of more than 4,000 insane persons 
that have come under my observation within ten 
years of continuous service as superintendent of a 
public hospital for the insane, aided by a review of 
the statistics, do not change the conclusions to be 
drawn from these selected examples: nor do other 
observations, more fully and studiously made, of the 
inmates of a private asylum for the insane, extending 
over a period of six years; though a much larger pro- 
portion of such inmates are persons of more than the 
ordinary intelligence and acquirements of the gen- 
eral population of public hospitals for the insane. 
The same general features of causation are seen 
through all disguises, viz: an inherited potentiality, 
developed by a variety of mixed influences emanat- 
ing chiefly from conditions of deprivation or excess. 
| conclude, therefore, that while over-work, in the 
general acceptation of the term, is a prominent fac- 
tor in the causation of diseases, some of which are 
manifested by mental disorders, over-work in the 
performance of mental functions is not a frequent or 
sole cause of such diseases.” 

(70 be concluded.) 


FOREIGN CORRESPONDENCE. 


LETTER FROM PARIS. 


OUR OWN CORRESPONDENT... 


Pyridine—Its Chemical History—Method of Ad- 
ministration—Soporific Effects—Its Value in Asthma. 

Pyridine is the name given to a new substance 
introduced by Prof. Germain Scée in the treatment 
of asthma. Wishing to ascertain the rationale of the 
treatment of asthma by the smoking of medicated 
cigarettes and the veritable physiological agent to 
which the cure is attributable, Prof. See, in conjune- 
tion with Dr. Bochefontaine, discovered by chemical 
analysis that the therapeutic action of the cigarettes 
was due to a uniform base formed by the combustion 
of certain plants and of certain alkaloids. ‘This sub- 
stance is pyridine, which is developed during the 
distillation of dry organic matters in the products of 
bony tissues (animal oil of Dippel), coal-tar, and 
certain important alkaloids, such as cinchonine, 
quinine and morphine; it is also found in the pro- 
ducts condensed from the fumes of tobacco, and, 
finally, it is found in nicotine itself, in which a pyri- 
dic nucleus was discovered in 1880 by Cahours and 
Etard. Whatever its origin or mode of preparation 
pyridine is a colorless liquid, which evaporates in the 
air at an ordinary temperature, giving out a strong 
penetrating odor. It is mixible in water in all pro- 
portions, and forms with mineral acids very soluble 
salts, but which are easily disintegrated. 
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The best mode of introducing pyridine into the 
organism is neither by subcutaneous injections of its 
salts, on account of their rapid disintegration, nor by 
the inhalation of pure pyridine, which provokes 
nervous troubles; it is by aspiration that it acts 
best: 4 or 5 grammes are poured on to a plate, 
which is placed in a closed room containing about 
25 cubic metres of air. The patient, occupying a 
corner of the room, thus breathes the air mixed with 
the pyridic vapors; each sitting should last from 
twenty to thirty minutes, and be repeated three 
times a day. Absorption is immediate, and the 
pyridine can be detected in the urine almost im- 
mediately after the commencement of an inhalation. 
The patients at once experience a marked diminution 
of the oppression so common to asthmatics, the 
breathing becomes easier, and they have no longer 
the intense longing for fresh air; results due to the 
fact that the sensibility of the pneumogastric nerve 
and the excitability of the medulla oblongata are 
considerably diminished. 

The action of the heart during this time becomes 
normal. After each sitting, the patients feel an 
irresistible tendency to sleep, which becomes neither 
complete nor profound, and is not accompanied by 
insensibility. This effect of pyridine completely 
distinguishes it from the sleep produced by chloro- 
form, ether, and the other anesthetics in common 
use. While the sleep lasts, sensations, followed by 
reflex phenomena are provoked with difficulty, 
although contractile energy is maintained. The 
administration of pyridine is not followed by paralysis, 
convulsions, or tremors; but the muscles are relaxed, 
and temporarily lose their tonicity, in consequence 
of the lessened sensibility of the medulla oblongata 
and spinal cord. This modification of retlex sensi- 
bility is peculiar to pyridine, distinguishing it from 
the substances from which it is extracted, as, for 
example, nicotine and atropine. 

The 14 cases in which Professor Scée tried the 
pyridine were 3 women and 11 men, with ages rang- 
ing from 30 to 68 years, 9 of whom were pure asth- 
matics, and 5 subjects of heart disease; they were 
all more or less relieved. One patient who had suf- 
fered from asthma from childhood, and another who 
had had the disease for 12 years, were greatly relieved 
by the treatment with pyridine, but it had to be dis- 
continued in consequence of troublesome attacks 
of vertigo and nausea. The patients who pre- 
sented cardiac and renal complications declared that 
respiration became much easier by the inhalations. 
Professor Sée therefore concludes that pyridine is 
preferable to hypodermic injections of morphia, its 
action being less dangerous than that of the latter, 
and it does not affect the general health. Its use, 
however, is indicated only for the relief of the fits of 
asthma; but for the cure of the affection, Professor 
Sée places the greatest reliance on iodine and its 
preparations, for which he considers them as almost 
specific remedies, whether the asthma be of nervous 
or cardiac origin, while pyridine is the most useful 


adjuvant. 
The following are the conclusions of the work ad- 
dressed by essor Sée to the Academy of Sciences 
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on the treatment of asthma: 1. Whatever be the 
form of the asthma, whether it be primitive or of 
gouty or other origin, “ioduration” constitutes the 
veritable curative method. When iodism supervenes, 
pyridine should be employed, and it may be consid- 
ered the most efficacious remedy against the attacks. 
In other words, pyridine is the best palliative, while 
iodine is the efficacious remedy. 2. Pyridine is 
superior to injections of morphia, its action is more 
durable and more inoffensive. 3. In simple nervo- 
pulmonary asthma the attacks may be completel 

arrested. For the severe form complicated with 
permanent pulmonary lesions, the treatment should 
be continued for eight or ten days after cessation of 
the attacks, in order to consolidate the amelioration 
obtained. In cases of cardiac asthma, with or with- 
out renal or dropsical complications, pyridine may 
still render the greatest service by combating the 
most persistent, the most distressing phenomena 
which torment cardiac patients; that is, oppression, 
whether continued or whether paroxysmal. A.B. 
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LETTER FROM PHILADELPHIA. 


[FROM OUR OWN CORRESPONDENT.) 


The Feeling and Action of the Profession in Regard 
to the Proposed International Medical Congress ; 
Wholesale Withdrawal from Participation in t— 
More Money for the University of Pennsylvania— 
The Women's Medical College; Facilities for Study; 
Arterio-b enous Aneurism— What the Women Write 
their Theses About. 


‘The matter which at this time is most in the mind 
of the medical profession in this city is the prospect 
in regard tothe proposed meeting of the International 
Medical Congress, in Washington, in 1887. It has 
been feared that the stirring up of sectional jealousy 
which took place in New Orleans, at the instigation 
of certain men who thought better of themselves 
than the committee on organization thought of them, 
might lead to action on the part of the enlarged com- 
mittee which would make it impossible for a number 
of the original committee, and of their appointees, 
to retain their positions without a sacrifice of their 
self-respect. This apprehension has been justified, 
it would appear, by the proceedings of the enlarged 
committee in Chicago, when such changes were made 
in the personel of the committee of organization and 
its appointees, and such a disposition was shown to 
put into prominent positions some of the men who are 
here thought to have been willing to risk the ruin of 
the whole plan for the Congress, in the hope that out 
of the troubled waters they might fish something to 
their own advantage, that there has been a feeling of 
strong indignation here, and the conviction has deep- 
ened that there is no hope of a successful or credita- 
ble meeting of the Congress while the management 

is in the hands of such men, and is subject to such 
influences, as were paramount at the meeting in 
Chicago. 

As an evidence of this conviction, I may state 


52 
that, a few Pare a meeting was s held of the mem- 
bers of the general committee and the officers of sec- 


tions, resident in Philadelphia, at which it was unan- 
imously resolved that the changes made at Chicago 
were inconsistent with the original plan for the meet- 
inig of the Congress and detrimental to the interests 
of the medical profession in America and of the pro- 
posed Congress; further, every one present declined 
to hold any office in connection with the proposed 
Congress as to be organized. The full significance 
of this determination will be better understood when 
I say that there were present, or signed the resolu- 
tions after the meeting, among others, Drs. Leidy, 
Stillé, Agnew, Bartholow, Wood, Parvin, Norris, Pep- 
per, Weir Mitchell, Goodell, Gross, Hays, Da Costa, 
Osler, and Yandell, of Louisville, who happened to 
be in the city, and was present by invitation. ‘This 
list, it will be seen, includes the names of some of the 
men in our profession most honored in this country 
and all over the world; some of them were among 
the founders of the American Medical Association, 
three were formerly Presidents of the Association, 
four are Chairmen of Sections of the proposed Con- 
gress, and one is the Secretary General just appoint- 
ed at Chicago. 

I have information that the profession of Boston 
have just taken similar steps to express their dissatis- 
faction with the way things were managed by those 
who had control in Chicago; and that the profession 
in Baltimore will, in a day or two, do the same. 

It may be too late to save the Congress, but it is 


not too late to let your readers know what is the 


opinion here in regard to the men and methods which 
are held responsible for the disgrace which is likely 
to fall upon the whole American profession for its 
failure in this instance to justify the hopes and prom- 
ises of those who invited the Congress to meet here 
in 1887. There is no dissent to the determination 
in this city that what has taken place at New Orleans 
and at Chicago, to the damage of the Congress, shall 
not be sanctioned even in appearance, or permitted 
to stand as the work of Philadelphia, at all, notwith- 
sone Se fact that a Philadelphian is charged with 
having had a great deal to do with it. This I write 
so that your readers may know, as they have a right 
to, what the sentiment here is in regard to this mat- 
ter, and that they should have this information to 
_— them in placing the blame of the present un- 
rtunate state of affairs where it justly belongs. 
The University of Pennsylvania has had another 
windfall. Professor Tyndall, of London, has given 


asum larger than ten thousand dollars to found a 


Fellowship in Physics. This amount is the third of a 


sum acquired by Prof. Tyndall from his lectures in 


this country in 1872, together with the interest which 

accrued since then. The recipients of the other 
thirds—for he has given the whole away—are Colum- 
bia College and Harvard University. 


perl 


recommended to it. The progressive charac- 
ter ter of 


e college is perhaps in no way more strik- 
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easy to duplicate in the colleges for men. 


(Jury 11, 


for study are embraced ra a teins number of women. 


Among the grave male faces which are seen here 
poring over the books, are to be seen daily the faces 
of studying woman, with pen or pencil extracting 
what they can from the treasures of the library. 
This fact is partly due to another, that we have in 
Philadelphia not only a Women's Medical College, 
but also the oldest medical college for women in the 
world ; besides which, it is no exaggeration to say that 
it is the best in the world. The Women’s Medical 
College of Pennsylvania was organized a little over 
thirty years ago. The first class graduated in 1857, 
and numbered eight women ; the last class graduated 
this spring and numbered twenty-two. The facilities 
for the study of medicine in this college are excellent, 
the faculty consisting of five men and five woman 
professors, or perhaps it would be better to put it, as 
it stands in the catalogue, five women and five men. 
Besides these there are a number of instructors and 
lecturers, the entire list including some of the best 
known men in this part of the country. In addition 
to the didactic instruction of the regular curriculum, 
the students have the advantage of a number of 
practical and laboratory courses, just as the students 
of the best colleges for men have. There is also a 
flourishing Women’s Hospital, so associated with the 
college as to constitute almost an integral part of it. 
This hospital treated last year nearly five thousand 
patients, two hundred and sixty-two of whom were 
in-patients. ‘Then there is a Nurse’s Training School 
maintained in the hospital, which affords one of the 
best fields in America for instruction in this important 
department of treating the sick. Already about a 
hundred nurses have completed the course of in- 
struction and received the diploma of the institution. 

The Women’s Medical College stands among those 
honorable institutions in this country which exact a 
three year’s graded course of study from those who 
ask from them the degree of M. D. The winter 
session in this school is eight months long, too; in- 
stead of five, as is still too common elsewhere. Even 
when the full course has been gone through, the ex- 
aminations are conducted so severely as to weed out 
any who are not fitted to receive a degree. At the 
last examination, four candidates were rejected out 
of twenty-six—a percentage which it would not be 
The class 
of students compares favorably with any other set of 
medical students. Their teachers praise their dili- 
gence and assiduity, and seem to grow more con- 
vinced of the feasibility and advisability of the 
admission of women to the medical profession on the 
same footing as that of men the longer they are en- 
gaged in this work. It is interesting to learn that the 
majority of the students of this college, expect to 
practice among women and children almost exclu- 
sively, yet the teaching in other departments is not 


neglected, nor their study slighted. 
In my last letter I gave some account of the Col- 
lege of Physicians of Philadelphia, and the facilities’ 
os affords for research to any student who may come 


Recently Dr. W. W. Keen, Professor of Surgery, 
operated upon a very interesting case of arterio- 
venous dilatation situated just above the elbow, in 


an otherwise healthy and blooming young Swedish 


woman, aged 18 years. In addition to the local 
ingly exhibited than in the fact that its opportunities 


trouble, she presented the curious symptom of thrill 
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and bruit above the clavicle. After other measures 
had been tried fruitlessly, Dr. Keen cut down upon 
the tumor and ligated the vessels involved; which 
proved a troublesome matter, since they were very 
numerous and bled profusely. The operation was 
done with the antiseptic precautions of Lister, in 
which Dr. Keen is a firm believer, and the patient 
thus far has done very well. After the operation 
there was no rise of temperature, and the subsequent 
treatment was of the simplest character. 

In looking over the list of subjects of the gradu- 
ating theses in the catalogue of the Women’s Medical 
College, it is curious to observe that out of nearly 400 
theses, only 44 are upon conditions physiological or 
pathological peculiar to women, and only 14 on such 
as are peculiarto children. Among the former, seven 
are on obstetrical subjects, four or five are on opera- 
tions upon the vagina or uterus, three are on abortion, 
one on infanticide, one on feeticide, only one on 
dysmenorrhcea, one on the function of generation, 
one on amputations, and only two on women as 
physicians. Another curious matter in regard to the 
women who have entered the practice of medicine 
from this college is that, so far as can be learned from 
the list of the alumna, 64 out of the 398, that is, 
about 16 per cent., have married since their gradua- 
tion. <A large number of the graduates have settled 
in this city, and they seem to get along very well, 
notwithstanding the fact that as yet the County 
Medical Society has refused to elect any women to 
membership. The question of their admission arises 
from time to time; but as yet no one has received a 
vote sufficient to secure an election. In regard to 
this matter there is an honest difference of opinion 
between those who favor and those who are opposed 
to the admission of women to this society, and it is 
likely that each somewhat misunderstands the other. 
Time will doubtless make it all right. av. & 


INJURIOUS EFFECTS OF COCAINE. 


Dear Sir:—Having seen recently, in the different 
medical journals, numerous statements of the un- 
pleasant effects of the continued use of cocaine in 
eyes, subsequent to operations, producing turbidity 
of the cornea, I have thought that a brief statement of 
my own experience with its effects during the last six 
months, not only upon my patients, but upon myself, 
might be of interest, as I think it accounts for this 
unpleasant effect of the drug. 

The anesthetic influence of cocaine, especially 
upon mucous membrane, is conceded, but in addition 
to its anvsthetic influence, it has a remarkable in- 
fluence upon the vaso-motor nerves, exciting contrac- 
tion of the organic muscular fibres of the arterioles. 
This influence is also known, but I think it is over- 
looked in many of these cases that are reported un- 
pleasantly. This vaso-motor influence is especially 
noticeable, when cocaine is applied to hyperemic, or 
old chronic inflammatory membranes. Within a few 
minutes after its application to such eyes, there is a 
remarkable depletion of the vessels, and the mem- 
brane, which before the application was engorged 
with blood and lymph deposits, is now pale and com- 
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paratively blanched; and in some cases remains so 
for almost two hours. Now I can readily see, that 
in Operations upon an eye in which the membrane 
itselt is in its normal state and the vessels scarcely 
perceptible to the naked eye, that this driving of the 
blood from the vessels, would most likely be over- 
looked, and by continuous applications of cocaine to 
allay any pain subsequent to an operation, there 
could be such absolute depletion—the sensory nerves 
being paralyzed, and the vaso-motor under an irritant 
or stimulant intluence—that turbidity, and_ finally 
necrosis of the cornea might ensue by thus depriving 
the parts of the necessary blood to maintain nutri- 
tion of the delicate membrane. 

Atropine, instilled into the eye, reverses this state 
of aftairs, especially motility. ‘The irritability of the 
vaso-motor nerves is overcome, reaction is established, 
arterial tension increased, and the ill effects of the 
continued influence of cocaine are soon righted, tur- 
bidity of the cornea clears up and the structure as- 
sumes its normal state. Such | conceive, from my 
own experience with the drug, is the cause of the 
unpleasant effects recently reported. 

I think the anesthetic influence of cocaine can be 
maintained for an indefinite period by repeated ap- 
plications, if, at the same time, a sufficient quantity 
of atropine be instilled into the eye to overcome the 
irritant influence of the cocaine upon the vaso-motor 
nerves, thereby maintaining a sufficient blood supply 
to overcome any malnutrition of the cornea. I 
would be pleased to hear from others on this subject. 

Respecttully, J. Crarr, M. D. 

Cleveland, Ohie. 


PROPHYLAXIS OF DIPHTHERIA. 

Dear Sirs 1 have read with much interest Dr. 
Nunn’s paper, and the discussion had thereon, pub- 
lished in your issue of June 13, and take pleasure in 
adding my testimony to the value of biniodide of 
mercury in the treatment of severe cases of diphthe- 
ria. While pleased, however, with the admirably 
written paper, I was disappointed at finding no refer- 
ence to the prophylaxis of the disease. Is it not as 
much the duty of the physician to prevent disease, 
or check its spreading, as it is to cure existing cases? 
In the Zherapeutic Gasette, some seven years ago, I 
published my theory of the prophylaxis of diphtheria, 
and the article was largely copied by medical journals 
in this country and Canada. Having then had only 
a few opportunities for testing the trustworthiness of 
the theory, I requested practitioners who might test 
it, to send the results to me; and I have since that 
time received scores of letters from physicians, em- 
bracing territory from Maine in the East to California 
in the West, and the letters, with very few exceptions, 
corroborate my experience, which has been, that in 
no instance where the prophylactic remedies were 
faithfully administered did they fail to restrict the 
disease to the person first affected by it. 

The cases, during the past seven years, in which I 
have tested the trustworthiness of the prevention, 
have embraced all the degrees of virulence from the 


exceedingly mild type, to that of the rapidly fatal. 
T hree weeks ago I was called to a case, the first in 
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the locality, which rapidly developed the most alarm- 
ing indications, and despite anything I, or able coun- 
cil could do, the patient died within a week. Not- 
withstanding the malignity of the disease, and the 
fact that younger children, the parents, nurse, etc., 
had all been exposed to the contagion, thanks to the 
prophylaxis, or to some other cause unknown, there 

been no other case of the disease in that family. 
As some of your readers may not have seen the 
article to which reference has been made, it may not 
be improper here to briefly restate the theory. Be- 
lieving in the germ origin of the disease, I thought 
it reasonable that any remedy which would destroy 
the bacteria when developed would prevent the de- 
velopment of the micro-organism in those who had 
been exposed to the infection, and therefore to all 
such I administer the same constitutional remedies 
that I exhibit to the patient. I do not assert, from 
the experience of seven years, that the prophylaxis 
will never fail, but with such encouraging results thus 
far, is it not our duty to continue testing it until it 
shall (if it ever does), prove untrustworthy? 

T. R. Buckuam, M. D. 
Flint, Mich., June 24, 1885. 


PUERPERAL ECLAMPSIA, CAUSED BY ALBU- 
MINURIC UTERO-GESTATION. 

Dear Sir:—On April 6, 1885, | was called to attend 
Mrs. L. F., whom I found sitting up in a chair, with 
her lower extremities extended upon another chair, in 
a partial semi-reclining attitude. There was general 
anasarca, with an exaggerated manifestation of the 
condition in her lower extremities, from the core 
downward. I found, upon examination, that she 
was in an advanced stage of pregnancy, and 
albuminuric, and that her condition was of no 
little concern. I began a tonic course, with a view 
to improving the blood; but before there was a sus- 
picion of maturity, owing to my cognizance of the 
marital date, | was no little surprised when I was 
sent for the next night. I found her in labor, which 
terminated happily with a male infant, yet not vigor- 
ously developed. I gave instructions as to the 
attention that was due the mother, and returned 
home, intending to visit her again at g a.m. I was 
called again at daylight, urgently, with information 
that she had had aconvulsion. I found, upon reach- 
ing her bedside, that it was true, and that she had 
bitten her tongue fearfully. 

With the albuminuric condition, the cedema of the 
tongue following was so great as almost to preclude 
her free and easy respiratory effort, and | feared at 
one time that I should be compelled to perform 
tracheotomy, but fortunately it was not necessary, 
notwithstanding she had convulsions at intervals for 
four days. 

I was able to sustain her upon iced milk, for its 
nutritious as for its calmative influence upon the 
swollen tongue. I also allowed her to have crushed 
icé to dissolve upon her tongue. I used, by enema, 
a combination of chloral and bromide of potassium, 
by giving it freely and keeping her positively under 
the influence of it, save towards the more improved 
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termination of the case. I added 30 drops tr. opii. 
Nutritious addenda were made to the enemata, so 
that her strength was fortified coincidently wih the 
arrest of the convulsions. 


Gro. N. Monerre, M.D. 
285 Camp street, New Orleans. 


CORRECTION. 

Dear Sir -—I\n your issue of June 13, 1885, page 
668, is an item that needs correction. ‘The para- 
graph alluded to should read as follows: Dr. X. C. 
Scott moved the appropriation of $500, or so much 
as should be necessary to pay the necessary personal 
expenses of the committee appointed to advocate 
before the legislature of Ohio the necessity of * Med- 
ical Examiners” for this State; also, a “State Board 
of Health.” Dr. Franklin supported the motion, 
saying that the Society could not expect their com- 
mittee to pay their own traveling expenses, their 
hotel bills, for printing circulars, and paying postage, 
etc., out of their own pockets. 

Dr. Franklin has never been a member of the leg- 
islature, and did not make the remark attributed to 
him by your reporter. Respectfully, 

MeMBER Onto STATE MEDICAL SocteTy. 

Chillicothe, Ohio, June 25th, 1885. 


RUPTURE OF OVARIAN CYST DURING 
COiTUS. 

Dear Sir -—I1 notice in some of the journals giv- 
ing a report of the proceedings of the Surgical Sec- 
tion of the recent meeting in New Orleans, that | 
am reported as having stated in a case of ovarian 
cyst that during coitus the cyst was ruptured, thus 
causing the tumor to disappear, and with it the death 
of the patient. The reporter's statements are cor- 
rect with a single exception: the woman survived 
and is now well. Yours truly, 

W. F. 


Davenport, Iowa, May 13, 158s. 
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NEURALGIA AND THE DISEASES THAT RESEMBLE Iv. 
By Francis E. M.D., London, F.R.C.S.. 
Senior Assistant Physician to Westminster Hos. 


pital; Physician to the Belgravia Hospital for 
Children. Sm. 8vo., pp. 233. New York and 
London: G. P. Putnam's Sons. 1885. Chicago: 


W. T. Keener. 

We regret to say that the author and the publish- 
ers have followed a very bad example, which seems 
to be almost epidemic this year, of sending out a 
book without an index. We have so frequently 
referred to this matter during the past three or four 
months, that we do it again at the imminent risk of 
having some one suspect that we have acquired a 
new form of insanity, * Indexomania.” But next to 
being hopelessly bad or pernicious, there is no fault 
so great in a book as the want of an index; and 
every one who intends writing a book, and every 
publisher, should believe these words and have them 
posted in a conspicuous place. 
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But aside from this, Dr. Anstie has given us an 
excellent book. ‘The work consists of an introduc- 
tion, on Pain in General, in two parts. The first 
part contains five chapters on the Clinical History, 
Complications, Pathology and Etiology, Diagnosis 
and Progress, and the Treatment of Neuralgia. ‘The 
second part, devoted to the diseases that resemble 
neuralgia, treats of Myalgia, Spinal Irritation, the 
Pains of Hypochondriasis, Locomotor Ataxy, Cere- 
bral Abscess, Alcoholism. Syphilis, Subacute and 
Chronic Rheumatism, Latent Gout, Colic and other 
pains of Peripheral Irritation, and Dyspeptic Head 
ache. It is almost a foregone conclusion that Dr. 
Anstie should have written a good book on neural- 
gia, as will be acknowledged by those who had the 
pleasure of reading his contributions on this and 
kindred subjects in the English journals previous 
to his death. The presswork is not in the usual 
good style of the Putnams; the type is too small for 
entirely agreeable reading. But aside from these con- 
siderations, we cannot see the utility of a reprint of 
a book, unchanged, fourteen years after its first ap- 
pearance. 


Myrus IN Mepicine aND Time Docrors. By 
Acrrep C. Garrarr, M. D., fellow of the Massa- 
chusetts Medical Society, ete., 8vo., pp. 242. New 
York and London: G. P. Putnam's Sons, 1884. 
Chicago: Jansen, MeClurg & Co. 

This book (which should have been indexed) is a 
very readable epitome of the history of Medicine. It is 
to be regarded as a luxury rather than as a necessity 
for the physician's library, but it is one in which very 
much of interest may be found. In reading the first 
chapter on “Eminent Physicians of Ancient Times,” 
from Hippocrates to Galen, we are somewhat sur- 
prised to find that some of the views expressed by 
Galen, and which are now myths (and believed by 
many people) are not mentionec. For example, the 
curious belief that has existed since the time of Ga- 
len, that human health is largely under the influence 
of the moon. Galen states that animals born at the 
full of the moon, are strong and healthy. 

This belief in the intluence of the moon has been 
very wide-spread. It is mentioned by Kirckringius 
and Mead, and by Martius in 1700 in his Erfurt Ad- 
dress; and in the time of Cockayne, who devotes 
considerable space to it, it was firmly believed by 
the leeches. It will be remembered that Sir Thomas 
Browne refers to the following simple method of get- 
ting rid of warts: “Go out and watch when the new 
moon (or full moon) is just over head. Then rub 
the affected hand with the other.” Langham's “Gar- 
den of Health” gives an equally certain remedy. For 
generations and generations, the May moon has been 
thought, in the South of England, to have a share in 
curing scrofulous complaints. Henderson in his 


“Notes on the Folk-Lore,” tells of a ‘‘cunning man” 


in Dorsetshire, whose charms were only potent in the 
month of May, and when the moon was new. Sir 
Kenelm Digby, in his “Discourse on the Power of 
Sympathy,” mentions a cure for warts in which the 
moon is a potent faetor. Galen believed that the 
moon governed the periods of epileptic seizures, and 
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Mead endorsed his opinion; and he quotes from 
Bartholin the story of an epileptic girl who had 
spots on her face, which varied with the time of the 
moon, both in color and size. Chaucer speaks of a 
fever supposed to be caused by the moon; and Cul. 
pepper, in his “English Physician” tells us that the 
left eye of man and the right eye woman, are the 
privileges of the moon. 

Some very interesting reading could have been 
made, by relating these and dozens of other super- 
stitions and myths. The closing pages of the book, 
are devoted to a consideration of what may be called 
“The little end of nothing whittled down to a point,” 
—homees vathy. 
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De. C. C. Frost, or Nasuvitte, Tenn.—In the 
26th number of Vol. 4, June 27th, was published the 
list of Delegates and members from the several states, 
who were in attendance at the meeting in New Or- 
leans, April 28th, 1885. In the list from Nashville, 
Tenn., appears the name of C. C. Fite, M. D., which 
should have been C. C. Frost, M. D. 


SpectaL Novick CONCERNING No. 4, VOL. 3, OF 
THIS JoURNAL.—We wish again to remind all readers 
of the JouRNAL who are looking over their files for 
binding or any other purpose, that by mistake of the 
former printer, number four, volume ‘Aree, July 26th, 
1884, had the number and date of the preceeding 
week, namely number 3, July roth, 1884, retained on 
the outside front page. On the inside pages through- 
out, the number, date and pages are all correct. 
Therefore we wish to emphasize the request that all 
those who, in glancing over their files, suppose they 
find fwe copies of number 3, July roth, 1884, and 
none of number 4, July 26th, will take the trouble to 
compare the numbers and dates on the first page of 
reading matter of the two copies, and they will 
readily discover, that instead of duplicates, they have 
the two successive numbers that they need. 


MISCELLANEOUS. 


AnotHek Prize. —M. and Mme. 
Victor Saint-Paul have given 25,000 frances to the 
Academie de Médecine, to constitute a prize for the 
discovery of a remedy which shall be recognized by 
the Academy as efficacious in diphtheria. The prize 
is open to the world. Until the remedy is found, the 
interest on the above-named sum, will be paid every 
second year to those whose work or researches on 
the subject are considered best by the Academy. 


‘Tue CHOLERA IN Spatn—Dispatches from Madrid, 
of July 6, state that in the whole of Spain on July 4, 
there were 1,467 new cases of cholera and 660 deaths 
from the disease. Of these there were 219 new 
cases and 56 deaths in Aranjuez; 264 new cases and 
144 deaths in the city of Valencia, and 680 new cases 
and 417 deaths in the provience of Valencia. 
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CHOLERA IN Marseittes AND Touton. — The such a course. Dr. Billings thought that the subject 
United States consul at Marseilles has informed the was worthy of study for its own sake, and, besides, 
Department of State that cholera has again appeared that the knowledge thus gained would be decidedly 
in that city and in Toulon. A general exodus from advantageous to every professional man, enabling 
Marseilles has begun. He reports that the apparent him to form an intelligent opinion as to the influence 
death rate is below the average. which his surroundings would have upon the health 
of himself and his family, to take timely steps for 

FeRRAN’s Proprietary VAccINATION. —It is Prevention, and to protect himself from being un- 
stated, by the Valencia correspondent of a daily necessarily alarmed or unduly swindled by charlatans 
contemporary, that Dr. Ferran objects to revealing '™ the guise of sanitarians,—.San. News, May 30, 1885. 
his secret of cholera vaccination except for monied 
consideration. 


IN Micuican.— Reports to the State 
Board of Health, for the month of June, 1885, com- 

Srupy in Hyctenr.—Dr. John S. Billings, U. S.A., Pared with the preceding month, indicate that cholera 
Lecturer on Hygiene in the Johns Hopkins Univ i morbus and diarrhcea increased, and that pneumonia 
at Baltimore, recently gave a lecture before the off- and bronchitis decreased in prevalence. 
cers and students of the university, outlining a course, Compared with the average for the month of June 
of study in hygiene. He said that it should include '™ the seven years, 1879-1885, measles, remittent 
an account of the principal causes of disease, includ. ver, intermittent fever, whooping-cough, pneumonia, 
ing heredity, meteorology, the present position of the consumption of the lungs, bronchitis, and diarrhoea 
germ theory, etc., of water supply and its impurities, “*TS less prevalent in June, 1885. 
water analysis, methods of obtaining and storing water For the month of June, 1885, compared with the 
for use, water-waste and its prevention, the pollution @¥¢rage of corresponding months for the seven years 
of streams, the disposal of water after it has been | '579- 1885, the temperature was lower, the relative 
fouled by household use; of scavenging, including humidity was more, and the absolute humidity, and 
methods for the disposal of house refuse and sewage, "he day and night ozone were less. 
the general principles of the so-called combined and, Including reports by regular observers and others, 
separate systems of sewerage, and their modifications, diphtheria was reported in Michigan in the month of 
house drainage and plumbing, heating and ventila- June, 1885, at 41 places, scarlet fever at 27 places, 
tion, and of the principal application of the general and measles at 16 places. 

nciples of sanitary construction, in both private 
[ebitstions and public buildings. He said that ever 
well educated man should be able to form an intelli- 
gent opinion as to the sanitary condition of a house, 


a school building, or a hospital. A citizen is liable) gr Boarpor He. ALTH OF anta.—The 
at any time to be concerned in the construction or Governor of Pennsylvania has appointed the follow- 
management of some of these institutions, and must. jing to act as members of the State Board of Health: 
act in a judicial capacity upon the recommendations ¢ >) William Ludlow, Drs. Benjamin Lee, Joseph 
of people having opposite opinions, and, sometimes, F_ Edwards, and Pemberton A. Dudley, of’ Phila- 
opposing interests. The habitations of the poorer delphia, E. W. Germer, of Erie, and 1 W. Me- 
classes, and especially tenement houses, and the best Cjelan. of Pittsburgh. con eee 
means of regulating these so that they shall not be- — ' tt wala 

come causes of disease and immorality,—and to do OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
this without interfering unduly with private rights, DE PARTMENT, ARMY, FROM. JUNE 27, 1885, 40 
which involves not only sanitary considerations, but JULY 3, 1885. 

also some of the general principles of sociology and Major H. E. Brown, Surgeon, assigned to duty as ie 
political economy,—should also be a subject of in. Indian Ter- Dep. June 24, 24, 
struction. Food and its adulterations, the special Captate F. C. Ainsworth, Assistant Surgeon, relieved from duty 
dangers and nuisances connected with certain occu- x. Lg ty Dept. Mo. (S. O. 93, Dept. Mo., June 26, 1885.) 
pations, the proper modes for caring for the dead, the © D. Taylor, Assistant Surgeon, assigned to duty at 


Proressor H. Martin, of Johns Hopkins 
University, has been elected a Fellow of the Royal 
Society of England. 


subject of vital statistics, including methods for tak-  /ttle Rock Bks., Ark. (S. O. 139, Dept. East, July 1, 1585.) 
Ing a census, for registration of births, marriages and OFF aC IAL List OF CHANGES IN THE MEDICAL CORPS 
deaths, and of classifying, tabulating, and publishing yt ULY a 10 1005 S. NAVY, DURING THE WEEK ENDING 


the information derived from these methods of pre- Shafer, Joseph, Assistant Surgeon, for duty on board the U. S. 

paring life tables, and of calculating expectation of — yeceiving ship “St. Louis,” League Island, Penn., July 10, 

life, and so much of the jurisprudence of hygiene as 188s. 

would enable the student to understand his own re- OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U, S, MARINE 

lation as an individual in this respect and those of the PITAL SERVICE FOR THE TWO WEEKS ENDED JUNE 

people to the state, and of the latter to the nation, — a7, 188s. 

including the general principles of laws establishing Long, W. H., Surgeon, granted leave of absence for three days, 

boards of health, the methods of checking the spread, June 15, 188 


or importation of contagious or infectious diseases, | 


quarantine, and the common law of nuisances were White, J. H., Assistant Surgeon, granted mm of absence for 
suggested as other proper subjects for instruction in twenty-one days, June 23, 1885. 


